ding physician and completely filled in by the funeral 
any event, within 72 hours after death. 


lease remove carbon papers. Pages 1 and 2 sh, 


‘an 


Then 


State Dept. of Health prior to burial, cremation, or removal 


jires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the atten: 


The law req 
-transi! permit. 


director, page 3 should be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the 


YR AIS (4) 
20M S-63 


~— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
dA Ae | CERTIFICATE OF DEATH {ergy 


fF oer DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence before admission) 
= . STATE b. COUNTY 
MONTGOMERY 4 MARYLAND 7 MARY LAND MON TGOMERY 
b. CITY OR TOWN (if outside corporate limits, “e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outsida corporata limits, write RURAL and give nearest town) 
wrila RURAL and give noarest town} 
BETHESDA |) BETHESDA 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ~ d. STREET ADDRESS ON SR PARNE 
_8504 MEADOWLARK LANE __ ___|8504 MEADOWLARK LANE ves E] No BY 
ra. NAME © oF 7 “First Middle ric DATE Month “Dey Yer 
(Type or print) BETTY EO0ITH AS Ha STEIN DEATH 10 2 i 9 ae 
5. SE =—s—=~<i«‘“‘«*rS COLOR OR RAC 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


7. MARRIED & | NEVER MARRIED ia} 


wivowep [] _oivorceo[]| May 20, 1904 Gore. 


Months| Days 


Hours Min, 


FEMALE WHITE 


103, USUAL OCCUPATION (Give kind of work 


0b. KIND OF BUSINESS OR INDUSTRY | ii. BIRTHPLACE (County & State, or forsign country) 
done dusing most of working |i ven if retired) 


12, CITIZEN OF WHAT COUNTRY? 


BIOLOGIST eis a LITHAUANLA USA 
13. FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME iu a a 
JACOB _COMRAS | LDA HELLERMAN 
Fae ee ON ee eee BPs : 
_NO Ly ASHER ACHINSTEIN 8504 MEADOWLARK LANE 
18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), and tc).] i = INTERVAL BETWEEN 


ONSET AND DEATH 


Pane CAL EM OMA  fLAMEREAS | Anewres 


DUE TO 

Conditions, if any, which (b) = 

gave risa to immediata cause aa are _ ,- *¥ 

(a), stating the undarlying DUE TO 

couse last. (e) 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. i . 
< NONE ves [] no fq 
= 202, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 2 =i] 
& | OR CONTRIBUTING (| CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) NONE 
4 = —— 
6 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Homa, farm, ' 20f. (City or town) {County) {Stete) 
a Hour a.m. While Not While factory, street, office bldg., ate.) 
= ere 9 at work at work 


21. I certify that (I) Syeeeecrlle attended the deceased from.4,.@.074.: rr 10... CERT EL. cep 19LEY, that (PD Gwe} last 


saw the deceased alive on.,..Z. = IEAL and that death occurred a7 Bm, from the causes and on the date stated ebove. 
22a. SIGNATU) a 22b. DATE 


ae a Mo. oars. ph DIRECTOR oO mas. ie (O-z ree 
Te. PHYSICIAN'S j 224. ADDRESS - (~ 
ct gs CHARLES ioe _SHILLI IG 2121 Pennsylvania Ave., N -W e 


23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
10-23-64 KING DAVID MEMORIAL GARDEN FALLS CHURCH, VA. 


258, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


aM CT 26 1984 9Clinsbe, Veet e 


232. BURIAL, CREMATION, 
RE my 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


BERNARD DANZANSKY & SONS WASHINGTON DC 


yy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


s, Pages 1 and 2 shi 
fter death, 


mpletely filled in by the funeral 


ove carbon paper: 
event, within 72 hours a 


sician and or 


director, page 3 should be detached for use as the burial-transit permit. Then pléase 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a! 


WR AIS (4) 
20M 5-63 


eo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH © 
1 a eAak ‘ 16427 


e 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
oo a. a b. COUNTY 
ntgom MARYLAND Virginia AUGUALA, —_ 
b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limils, write RURAL end give nearest town) 
write RURAL end give nearest town) 
Kenadugton 6_ moa, 10 days || Warrenton = : es 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d. STREET ADDRESS e Ape 
A FAI 
Kensington Gardens. Sanitarian _|L_ 316 Dover Road ves [] NO Dg 
3. NAME Middle Last 4. a Month Day 
DECEASED 


ypecr pm) Gana C; DEATH OCF « oe et 


S. SEX 6. COLOR ORRACE|7, MARRIED [] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| tf UNDER 24 HRS. 
2 lest birthday) faerie] Days | Hours | Min. 
| Jemale Caucasian| wows pg vvore—}| Aprid 18, 1872 92 ve | 


1a. USUAL OCCUPATION {Give 
done during most of working li 


ind of work 
ren if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Own Home. 


n, BIRTHPLACE {County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Les 8. = 


ema q 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT asd] 7a < t. et, N. W, 


{Yas, no, or unkown) | (If yes giveweror dates ofservice! 
None “1 577-24~8593) |fdea Buckingham _lilaahingiton, D.C.” 


18. CAUSE OF DEATH [Enter only one cause iy line for (a), Jb), end {e).) rr. 

PART t. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (3) = 
/ 

f / DUE TO ZG 
Conditions, if eny, which {b} WAL Least rs : 
gave rise to Immediate cause es : hi . 
(a), stating the underlying cate Chi bttp 
fee Sd oe Creme 

PART Il, OTHER SIGNIFICANT CONDITIONS EPNTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


20a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


“INTERVAL BETWEEN 


Tage 


ee. 


| 19. WAS AUTOPSY 
| hone oa 


yes [] No 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part Il of item 1B.) 


20¢. TIME OF INJURY Month, Day, Year 
Hour e.m. 
p.m, i 


20d. INJURY OCCURRED 


While __Not While 
at work [_] at work 


2Da. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~~ (County) “(Stete) 
factory, street, office bldg., etc.) i 


MEDICAL CERTIFICATION 


21. 1 certify that (I) (this hospital) aC the ed frobre gs... f Tee. Nees MP7s ff, that (1) (we) last 
saw the deceased alive on.. Blane that ite occurred SM Aon tn the causes 3 an on the date stated above. 
aa 2) ATTENDING, MED. STAFF ee 3 
7G mp. | PHYS. pirector (} pHys. [] 40 Gi 
22c. PHYSICIAN'S 22 DRESS 
A P R YLAWD YG & 67, Wak GDe 
23s, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) (Stete) 


REMOVAL (Specify) 


GIST -AR’S SIGNATURE 
Holi Leng Yeeed 


ir RO 


iu MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ae M : CERTIFICATE OF DEATH Neg. OHNE? 
% = 1 fer el aid 2% nal (Where deceased lived. If institution: Residence before admission) 
& £3 § Montgomery marviann |] ° STAT Morey] and >. COUNTY Montgomery 
£ 3 i b. CITY OR TOWN (If outside Sifoehae: limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside ec rote limits, write RURAL ond give nearest lown) 
Orpo 

g $4 RURAL ond give nearest town) 
ess Clarksburg 5 years Clarksburg 
2 3 4 d. NAME OF HOSPITAL (If not in hospital, give street address} ; d. STREET ADDRESS e. IS RESIDENCE 
° an ‘OR INSTITUTION Edw rd A e, ON A FAR 
pee a VGe yes NOE] 
! z 
@ ° 3. NAME OF First Middle low 4. DATE Month Day Yeor 

- DECEASED he OF 

rs (Type or print) Elia Pe Alinmutt DEATH oe. 20, 196, 

? $. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [7] | 8. DATE OF BIRTH GE (In yeors [IF Tae TYEAR] IF UNDER aes HRS. 

= ethdey) ‘Months 

F W wiooweo [7] pivorceo[] | 6-21~98 yn. ee Pe? bear 
\Oo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most_of working life, even if retired) 
. Wife Home Ma. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Rushton Mary Ellen Mullen 


18. WAS DECEASED EVER IN U. $. ARMED FORCES? }16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(¥en, no, oF unknown) (if yen, give wor or dates of service 
ne o Mr. R. Edward Alinutt Same as 2 


18, CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 ent 2 C404. 


jin 72 hours ofter death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Faw da ccwks 


Then please remove corbon popers. 


‘OR: After this certificate has been signed by the attending physicion and completely filled 


2 
a 

© 

£ 

Fs 

be 

4 

iS 

3 

3 

£ 

é 

o 

ao 

© 

3 

8 

i 

= 

$ 

= 

8 

nol 

= = 

ro 

ba o 

3 g DUE TO Z F 4 

= B2> ebialieane, Ht say, ek i tied ie 2 pile Po. 

3 Eo pove rise to im Rie Gucirs = 

3 ene, co¥se (0), stoting the under. 

Seree lying couse last. () 

ae 5° a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
= bh zo = 
“gags 3 Vive eae ey Vs =e 2 es ws ten Sten ED no 
Fe 2ees é 20a, ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCUR B. (Enter nolure of injury in Por! | or Port It of item 18.) 

BS = 

Fe & £6 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

¥ 3535 & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. rae oF LY hee eh 1 20f, (City of town) (County} (Stote) 
26. rz) 5 Hour 0. m. Whil Not whil loty, street, office etc, 

z3 g e g pm. 19 lot work [J ot work C] 

©4552 5 * Cy 

ze Rd 21. I certify thot J attended the deceased from,__.Z/£. Bin Petahe 1962, me BOC aon, 19.2/_.,that | last saw the deceased 

oS 4 

ee 3 3 clive on_ a WA eee sera | 2 , and that death accurred at 2AM, from the causes and an the date stated above. 
E g3 3 S ADDRESS (Street, city or town, stote) DATE SIGNED 
@:: ACA COT Pte ten AUD, DamascdS, md_ a 
OrnDa ier a. ae ee Ee <i 
29425 PHYSICIAN'S e. ? A . 

#5238 ic! MEADCRS Md. _ 2P4yesces 22. 

S880 > Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 

2 rs a5 \ REMOVAL Tres L : 

zee Bur 10-23-6) aytonsville Laytons ville Ment. _M. 
9 Fo%= la 
- . 


o< 
a4 
2a 


es 


7B. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. Zuo, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
7 le, Ma Wlivyl, 
Yrancis H. Barber LaytonsviL > ° oar CT 93 1944 © PD, edge. 


a 


filled in by the funerat 


ease 1p 


la 


ul 


prior to burial, cremation, or removal 


JOU MBO [LIP 
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of Health 


oH 


certificate has been signed by the attending physician and completely 


is 


After th 


should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State D 


TO HOSIPITAL OR ATTENDING PHYSICIAN: 
direc'tor, page 3 


TO FUNERAL DIRECTOR; 


VR A15 (4) 
15M 4-64 


‘ 


a 


a3 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
ANS) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, hited) 
4. . 


12 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUN 


Moanr ER ve MARYLANO |! /77PRYLOND 7 Ek 
b. CITY OR TOWN (if outside corpérate limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, writeARURAL and give nearest town) 
write RURAL and give nearest town) 


1[LUeR Rin 14 he, XSyever SPR) 
=d. NAME OF HOSPITA. OR INSTITUTJON (If not in hospital, give street address) || d. STREET ADORESS 0: TS RESIDENCE 


Cress 1563 Aa SOLO R{ es) Unehaal 


DECEASED : ‘ OF 
(Type or print) ae tis: i Recawingd vem 16 SS on 10 GY 
RS. 


Y 
SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED 8. DATE OF = 2 5 =(1 AGE (In years | IF UNDER 1 YEAR IF UNDER 2 
™m CA O a 1-25 ‘sa day) (Months | Days | Hours | Min. 
q. WIDOWED DIVORCED [] "Td yrs. 


. BIR 
10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTR 73) re COUNTRY? 


. NAME OF First Middle Last J 4, DATE Month Oay Year 


‘ 


U-§'0 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Martin Lee Allwine Mary E. Lauxman 


Pa FER IN U.S. ERE DEDACES ‘ 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
jar or dates of service, ” 
Yes | wT 7705 8777 | Mrs Irene Bradshaw-sister Same #2d 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Z bs / ie “4, ONSET AND +e 
K IMMEDIATE CAUSE (a) ti LLNSIVE CELLO OVASC Y eo 2 r 
71 DUE TO 


apa Merc ate ay A OR ne Al rrerje selene A y periensive cath i datonleg dais Z O yeas 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (©). 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITIONGIVEN IN PART 1(a) | 19. eae: 


yes [_} NOT) 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature Of injury In Part | or Part 1 of Item 18.) 
OR Geo HGdL THA TSTB sa OF DEATH 
(IF EITHER, NOTI EOICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not White factory, street, office bidg., etc.) 
p.m. 19__lat work} at work 


21. | certify that (I) (this hospital) attended the deceased from_Oot, 27, 1964, tLerae 1927, that (I) (we) last 


saw the deceased alive on and that death occurred ay 254M, from the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING MED. STAFF 
1 Pays. C1 | 


Z M0. PHYS. DIRECTOR 
34 ADDRESS 


23a. aan” 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 230. LOCATION (City, town or county) 


545 University Bl vol Wast Silver S, zap Md. 
tate) 


pectin) 11=2-64 Arlington National Cem. It. Myer, Va. 


BubyYY 
25a REC’O BY oe 25b. REGISTRAR’S SIGNATURE 


24. FUNERAL OIREGT 7 ADDRESS Se =i. g 
fo Ante e fie” PO V7 hom 072.9 Wah forte fg 


filled in by the funeral 


in : hours after death. 


e remove carbon papers. Pages 1 
in any event, within 72 hours after 


or removal 


transit permit. Then pleas 


The law requires that the death certificate be executed withi 
should be filed with the State Dept. of Health prior to burial, cremation 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
O45, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "San 


CERTIFICATE OF DEATH 


a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
a, COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND a Oe 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 
Kensington Washington 4 DA 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS o. 18 RESIDENCE 
Kensington Gardens Nursing Home 2745-29th Street, N. W. | vest] nob 
3. NAME OF First Middle Last 4. DATE Month ie Year 
DECEASED OF 
(lype or print) Stella 3, Andreen beatH §=Oct. 19 64 
5. SEX 6. COLOR OR RACE | 7. yy, D 8. DATE OF BIRTH 9. AGE (In years | IFUNDER a IF UNDER 24HRS. 
: |ARRIED [~] NEVER MARRIED [_] it Behn Pgs ogy Mg ogy | Hore Hours a er 
Female | White WIDOWED [XJ __DIvoRcED[]| March 2, 187 eg is dal al 
IDa. USUAL OCCUPATION (Glvekind of work done| 1Db. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, 28 si 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 
Housewife coerce California ‘USA. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lafayette Bell Rose McMahan 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 2d 
“. or unkown) | (If yes give war or dates of service) 
° None Mrs. Angus L. MacLean-daughter-same 
18. CAUSE OF DEATH [Enter only one cause per-tino for (a), (bs and (c).] rd INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ? het, pty, el 


IMMEDIATE CAUSE (@) 


. DUE TO Z ; 
Conditions, If any, which L LZ aL bain 


gave rise to Immediate 
cause (a), stating the gi, 10 


underlying cause last. (©) 
5 PART Il. OTHERSIGNIFICAN} CONDITIONS TRIBULING FO DEATH WUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART (a) 19. Pano 
= 
S Z ves [] no er 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTH EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour a.m. While Not while factory, street, office bidg., etc.) 
= p.m. 19 at work oO at work 


21. | certify that (I) (this hospital), attended the deceased from. 
saw the deceased alive on. 


Xe ; vl wo. BH NS —_ ss PuYS. F | “CELA 7: c. yj 4 


that (1) (we) last 


+ my ee 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) State) 
eclfy) 
at ai SanBruno alifornia 


rani 
ae OCT.20 1964 front ee 


rue a ERAL DIRECTOR 


Robert A. Pumphrey, Bethiendw, Maryland 


wT Te 
MARYLAN ENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 2652 CERTIFICATE OF DEATH 1 6434 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Il institutlop: Residence before admission) 
| . STATE b. COUNTY 
MARYLAND 


#. COUNTY 
ce. LENGTH OF STAY IN 1b ; ¢. CITY OR at Y fern a corperale limits, write RURAL and giv at ms J 


Oo AOZ, 


2, ; 
‘d. NAME OF HOSPITAL OR 7 in hospital street eddress) d. STREET a ma 


e. IS RESIDENCE 
ON A FARM? 


Yes [] NO 


thin 72 hours after death, 


bon papers. Pages 1 and 2 sh 
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vu 
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3 
a 
” 
5 
°o 
aS 
x 
nN 
£ 
3 
ES 
3 : SLJ NOR 
3 (NAME OF Middle 4 DATE” Month Year 
Es (ype or print) DEATH Zz 19 A 
= 5. SEX “[6. COLOR OR RACE|7, ARRIED | PNEVER MARRIED 8. DATE E (tn yeors {IF UNDER1 YEAR| IF UNDER 24 RS. 
a pees! oO last gi en a a Hours | Mit 
2 os WIDOWED Bg divorced [_] 
S 83% Tos. USUAL G PATIO} ihre king oF 10b. KIND OF BUSINESS OR INDUSTRY | iV. SIRTHPLACE (Coyhly & Stete? or country) ies tk, OF WayAT COUNTRY? 
S mes jone during working tife, avert ipretire 
8 Zt 
Se FA 13. FATHER'S MAME 3 a 14. MOTHER'S MAIDEN NAME % - 
(3 
$ 528 fi 
we C = 3 
£ 2 fs ia WA! a be IN'U'S. ABMED FORCES? 116. SOCIAL SECURITY NO.[ 17, INFORMANT Kddress— 
= ae ‘ex, noi fr unkown) | (Ifyesgivewarordetasol service) gl bcckorill br, 
ts o Q 
3.2.3 | Pu -fp LES OA 
3 3 = ie . CAUSE OF DEATH [Entar only one cause paf line for ia), (b), and (c).) “INTERVAL BETWEEN 
Ske ae PART I. DEATH WAS CAUSED BY: DP daft 
s22-¢ IMMEDIATE CAUSE fa) z P P -. 2s. ee ye ee, 
on 5898 
cores DUE TO 

avrang 
zecke AG Mews, F 
eee s Conditions, if any, which  — —_—— — ; pee 
2 t a ee geV0 rise to Immadiate cause | 
Fe gae (0), steting the underlying (| CUETO 
mf seek cause last. te 

BExo z PART Il. OT&R SIGNIFICANT CONDITIONS CONTRIBUTING TO DfATH BUT NOT RFLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
ys eo Q PERFORMED? 
= 2 or e 
pe § 33 é > ves []_ No 

5 © [20a. ACCIDENT WAS UNDERLYING [] { 20b, DESCRIBE HOW IN. CURRED. 18, 
Revd. & | On conTRIBUIING 1) CAUSE OF IG [1 || 20b. DESCRIBE HOW INJURY O (Enter nature of injury in Part } of Pex Il of item 18.) 
ae ee & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

ASE 2 ’ — 2 
Z5¢ ee & | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. (City er town) (County) (State) 
8 goo a ie tc While Not While factory, streat, office bidg., etc.) | 
as ae < 3 het 9 at work [] at work [7] ! 

o J 
Bebze 21. 1 certify that (i) (this nope the deceased from..<@# 7, that (1) (w 
ie > ss saw the deceased alive on.....7.6 aia 1, AZ, and that death , fram the causes and on the date state: ove. 
OfR@? — rat 22b. DATE 

Rae ATTENDING STAFF SIGNED 
2 ai oe Mo. OrecTok 7 puys. 

Hoag oz = 
Bema Re. “x s 224. ey 
Bie | > tares = WL 19 Wes rs - St, 4 
2528 ee ALLE = hp Mber 
meh ee 73—, BURIAL, aie 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stete) 
ovond EMOVAL dSpeaify) 
BR rial ms 64 _-/Kencisco Cemetery Valhalla, New York 

24 ADDRESS 25m. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vt K , Bethesda, Maryland |on OCT 20 Chavhry Vestas 


12453 MARYLAND STATE DEPARTMENT OF HEALTH 
Itene Pasion of STATISTIC, L RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE § [11-10-64 ams MI DICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admipélon) 
a. BOUNTY b. co i 


vi A 
eR MARYLAND: Vi RG; Wl a. tafox 
CITY OR TOWN (if hutside co arene li ia | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporste Timits, ane RURAL and eve nearest town) 


Theta Pee CP carl cmbtaale 3 Chu x eh — Dette 


d. NAME OF HOSPITAL OR ernie 3 not In hospital, glve street address) || d. ates a oat RESIDENCE 


alg Fin Sey tea rium 3232 Leeshupe req HE. El va +o 


. NAME First Middle Last «BATE 
(Type or print) (64 @ e ee of B a de we DEATH 19 me ¥ 
SEX 6. COLOR OR RACE | 7, MARRIED i NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE he year [iF wien me TFUNDER 24 HRS. 
acres birth ong Months | Days | Hours | Min. 
M ly wipoweD [-] pworceot]| S-a/- ft 


10a, USUAL PSEPAT Tonite kind of work a 10b. wee OR 11. BIRTHPLACE (State or forelgn ie ee 12. foe pe WHAT 


during most of working life, even If retired) 
Sigel es perry & Hutchison laanieese! el hia, A. mix.S Ae 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


lesa (Pete Si Mary Dautty 


15. WAS DECEASED EVER moe S. AR 16. SOCIAL SECURITY NO. | 17. INFORMANT 


Address 
(Yes, no, or unkown) | (Ifyes pive war or dates ice) F Falis Church, 
usw TL 182-10-1661 (wi Fe a a Virginia 


rs Office along with form PM3. Page 5 may be 


ry, 
encil in [tem 18. Give Pages 1, 2, and 3 to the funera 


Ss necessal 


any event within 72 hours after di 


ages 1 and 2 with the State Departm 


in 
| 


Fil 


rat CAUSE OF DEATH [Enter only ene cause per line for (a), (b), and (c).1 

ee |, DEATH WAS CAUSED BY: A ™ ar +n F, 

TMIREDIATE CAUSE (a) Acute hemorrhage into trachea and 
lGa,/ 

Conditions, If any, which bronchii secondary to metastatic 
gave rise to Immediate 
cause {a), stating the 
underlyIng cause last, 


( 
PARTIi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. ae AUTOPSY” 


ves no [} 


inet 


! 
ONSET AND DEATH 


inp 


Exam 


jal-transit permit. 


’ 
3 
> 
= 
s 
= 
£ 
S 
2 
ry 
o 
g 
3 
c= 
I 
2 
= 
8 
= 
A 
a 
= 
= 
= 
=] 
o: 
2 
EA 
3 
a 
R: 
a 
o 
= 


“pendin 


bronchogenic carcinoma 


thief Medica 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert 1 or Part Il of Item 18.) 
ree era temras Oo 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am, While Not While factory, street, office bidg., etc.) 
p.m. 19 et work{_} et work | 


21. I certify that | took charge of the remains described above, held an es inspection and In my opinion 
f Natural causes [X dept [], Suicide [], flomicide [-], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
wa : ‘D, bait MEDICAL EXAMINER [-] 22. DATE SIGHED 


j MINER Det’ 
AME (TYPe) BEL OEY KR, 4 Md EE. or county) Ox Ag [fl (Z 


23a, BURIAL CREMATION, 2b. DATE THEREOF . NAME aC 23d. LOCATION (Clty, town or county) Gtete) 
REMOVAL (Specify) 4 2 
11/2/64 Arlington National Arlington, Virgini. 


Burial 
24. FUNERAL DIRECTOR RESS. REG)STI RAR'S $1! Re 
VR ALSME erly Funeral Home;By- aii i Main Street ‘NOV 2 ‘ter ia Me 


3500 4-64 


i 
prior to burial, cremation, or removal, 


MINER: This certificate should 
MEDICAL CERTIFICATION 


4 should be forwarded to the C 


retained for your files. 


& 


lease execute the certificate, writing the word 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


TO DEPUTY @. 
of Health or its designated agent, 


director. Page 


p 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 124 MEDICA EXAMINER'S CERTIFICATE OF DEATH 16433 


HEALTH DEP : ES —S 
a. COUNTY 


2... 
to the funeral 
Page 5 may be 


, 2, and 
3. 


Item 18. Give Pages 1 


ed within 24 hours after death. If any dela 
he Chief Medical Examiner's Office along with form PM 


in pencil in 


ficate should be execu 
he word “pendin 


please execute the certificate, writing t 
director. Page 4 should be forwarded to t! 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


TO DEPUTY . = This certi 


VR AISME 
3500 4-64 


USUAL Jeg lived, If Institution: Residence before admission) 


2. 
4 STATE b, te, Gi 
DR Ta outside piay" Timfts, write fafa ‘and give nearest town) 


13. FATHER'S NAME 


ee Ft 


FS) ag MARYLAND 
3 2 IN (If outside cor) y te limits, c. LENGTH DF STAY IN 1b 
£3 and give cer ha 1) 
as Ade tas Tr wn 
8k d. NAME OF HOSPITAL OR INSTITUTION tif not In fiospital, glve street address) “as rn e. 1S RESIDENCE 
ge 79) te igh Gye. . \aie 
a2 i a |* DATE a Day Year 
Qa : 
SN DEATH 
£é 2 tne t to 9 8: ae 8 £f of aaFunor$ on S. 
4 " eS BEE birthday) [Months | Days | Hours | Min. 
hel WIDOWED [| DIVORCED {_] yrs. mn | 
2s 10a. ‘a hrae ae (Give kind of workdone| 10b. KIND OF RUSINESS OR 11, eh at Ev & (Sate or posits country) 12. CITIZEN OF WHAT 
aS du st of working life, even If retired) DU: ’ COUNTRY? 
4 

- 

s 


° Ow 1 
15. WAS DECEASED EVER IN U.SARMED FDRCES? . SOCIAL SECURITY NO. | 17. jarani — 


(Yes, ne, or unkown) |(Ifyes give war or dates of service) 


Zars. Vala VL 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


(c). 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


3 

2 — SEPA 

5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 

fe PART 1, DEATH WAS CAUSED BY: A ici 

5 WOME BITS SaUeE (a) Acute Coronary Insufficiency 
s 7 DUE TO ys #. 

8 Conditions, If any, which m Coronary Artery Heart Disease 
5 

Ss 


factory, street, office bldg., etc.) 


z 19. WAS BV 

— PERFORMED? 
18 ves ba nO ‘ai 
st |= 

= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part It of Item 18.) 

= PRIMARY [) or CONTRIBUTING [) 

& | CAUSE OF DEATH. 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home,farm,| 20f. (CIty or town) (County) (State) 

Fe 

= 


Hour a.m. hile, — Not While 
p.m. 19 at work [_]_at work 


21. t certify that | took charge pf the remains described oe held an Autopsy Inspection x Inquiry A, and In my opinion 


death resulted , Suicide ["], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


SGNATUR 2 mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
miner Det 
é EXAMINER'S A Oc¥, UG, 
i NAME (Type) B CLOENY V4 Ke M1, 0, Tea Cl ye | }, or oll CA, sf yx 
23a. ie CREMATION, oO DATE Denke 


of Health or its designated agent, prior to burial 


‘3 23¢., NAME OF/GEMETERY OR CREMATORY LOCATION (Clty, town or i (State) 
Soe DS | ee 
‘AbDRESS: 


24. Spite na ‘CIDR 


REMOVAL Ps gelty) 


¥ 

+ 

x 
ing 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND oy ag 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fe CERTIFICATE OF DEATH 19876 


SS 
1. PLACE OF DEATH eT, : 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
oe Se a. STATE b. COUNTY 


Mont gomer : MARYLAND Maryland fom com eps 
b. CITY OR TOWN (If outside cor, porate limits, | c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wrl ‘afid-Elve nearest town) 


write RURAL and give nearest town! 


2 
= .8 Bethesda ‘ 

 } Bea. d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a pas oe 
28 
ks Suburban Hospital ! _Pwinhraok Pkwy yes(]_noGd 
s 3. NAME DF First Middle Last 4. DATE Month Day Year 


CEASED 


ye 

27 D OF 

sé (Type or print) DEATH §=Oct,1 19 
MPS, SEX aot OF ate aaa TBM F BIRTH 9, AGE (In years | iF UNDER 1 YEARIIF UN! : 

7. MARRIED [} NEVER MARRIED [~] AFUNDER 1 YEAR}IF UNDER 24 TRS. 

a> female hit last birthday) (Months | Days | Hours | Min. 

ee white widoweD [7] pivorceo[}| Oct. ll, 64 yrs. A 8 

=~ 10a, USUAL OCCUPATION (Give Kind of work done| 10. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

oS during most of working life, even If retired) INDUSTRY COUNTRY? 

35 ear wale ade Maryland 

og 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Ze Benjamin Harrison Baker Beverlee Joan Smith 

an 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. IWFDRMANT ‘Address 

E Ss (Yes, no, of unkown) (lf yes give war or dates of service) Moth ( 

5¢ ie ea? = Skee other Same _as_ above) 

aS 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 

a5 PART 1. DEATH WAS CAUSED BY: R — ithe hatin 3 

55 77 4 co WWMEDIATE CHUSE (@) espiratory Distress Syndrome — 

ao fed DUE To 


Conditions, If any, which (b) Prematuri ty 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (©). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORME! 


The law requires that the death certificate be executed within 24 hours after death. 


yes [-] NO 
= 20a. ACCIDENT WAS UNDERLYING an) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF TH 
(IF EITHER, NOTI IEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home, farm,| 20f. (City or town) * (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 


While Not While 
19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from_OCt » LL 19. o_Oct., 11, 19_64 that (I) (we) last 
saw the deceased alive oct Il 19 64, and that death occurred atlOs from the causes and on the date stated above. 
22a, SIGNATURE | 22b. DATE SIGNED 


7 ITTENDING STAFF 
Fase po. G Dineoror ] pays. 
ME WS Le dave hilt Ciel, ft /- ADDRESS 


MEDICAL CERTIFICATION 


22c. PSS 


23a. 23d. LOCATION (City, town or county) State) 


Beth 
=~ REC’D BY REGISTRAR | 25b. “RE AR’S SIGNATURE 
DATE FEB il emi, Korba eedegte 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com; 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to burt 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24, FUNERAL DIRECTOR 
Amelia C. ved - Admin. 


VR A15 (4) 
15M 4-64 


Y= f/f a 


TO HOSPITAL OR ATTEN 


The law requires that the death certificate be executed within . hours after death. 


or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


— 


remove carbon papers. Pages 1 an 


the attending physician and completely filled in by the funeral 


y 
transit permit. Then plea 


DING PHYSICIAN: 


director, page 3 should be detached for use as the but 


Page 4 may be retained by the hospi 


VR A15 (4) 
15M 4-64 


within 72 hours after d 


any event, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


55 CERTIFICATE OF DEATH 16434 
ay ie =e 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 a, STATE b. eu 
pe a warviann || “Dreamer for ke A203 G2 70 
b. CITY ORAOWN fa CUTS limits, | c. LENGTH OF STAY IN 1b || c. CITY ORAPWN (if outside corporate Iimits, write RURAL and give ne town) 
RAL ond give’nearest town) 
Loe escle/] LA: Geet hers Ger 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve Se eral qd. STREET ADDRESS F @. IS RESIDENCE 
. D ON A FARM? 
aw ber bars atthe weer fe nr He ves] nol 


3. % First Middle Last 4. DATE Month Day Year 


DECEASED 
(Iype or print) Pia raw EE Le Lt DEATH Oe en __B/ WS 


5. SEX 6. COLOR OR RACE | 7. MARRIED [XY NEVER MARRIED[—] | & DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR |IF UNDER 26 HRS. 
Pose w oO fast birthday) Months) Days | Hours Min. 


Lo B: z wipoweD [7] pivorceo [|  A2/ SHo LF yee. 
10a, USUAL oor lve kind of workdone| Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
durjag most of working life, even If retired) INDUSTR' — COUNTRY? 
@elroad Coy, Qjes bese €zL. Wetterson. Lae CSA. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN WANE 
—_— 5 
Vern £. es 27 eda _lorwebha oe 
(Fs WASDEGEASED EVERINU'S:ARMEDFORCES? | 16. SOCIAL SECURTTYNO. | 17. THFORMANT ‘Address 
NO, OF UNKOWN: yes gu or s of Service, 
Afe Lace = Shaece, aez Vel ~ Sane. 
18. CAUSE OF OEATH [Enter only one cause per line for (2), (B), and (c).4 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: be. fee shi 
IMMEDIATE CAUSE (2) =e Le tN 


UE 
fenakicney Hr AT if At EE EL ae P47 > 


gave rise to Immediate 


cause (a), stating the DUE TO “ , . > 
underlying cause last, () i eee ee I Gf OMT ee 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOT RELATED TO THE TERMINAL DXSEASE CONDITIONGIVENINPART 1(a)  |19. pie Ea? 


z 

ie 

& 

3 ves[] not] 
= 

= | 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED ] 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
r= Hour a.m. factory, street, office bidg., etc.) 

a - While Not tall 

= p.m. 19 at work[_] at ‘TH 


21. | certify that (D (this hospital attended the deceased seats eae WE, toler that (1) (we) last 
saw the deceased alive o 94 _<& and that death eccurred a , from the causes and on the date stated abpve. 
22a. SIGNATURE 22). DATE SIGNED 
EO" Horn AO 


SALLI D) hi 


23a. BURIAL, rm | 23b. PATE THEREOF (City, town or county) 
~ > 


REMOYAL (Specify) VA 3-C 
24, FUNERAL DJRECTOR 25D. REGISTRARS SIGNATURE 


eee. ne uf. 1984 ila Pa ide 


5 CIAN'S 
|AME (Type) 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a rl 


2 CERTIFICATE OF DEATH 


te 


J 
ra 5 
2 |. PLACE OF Mord. 2. USUAL RESID (Whore decassad lived, If institution: Residence bafora rr 
ol as anal / e, STATE b. COUNTY 
2 IDS ____MARYLAND || _ fas" at? 
Pa b. CITY OR Mon (if ts corporate | ¢, LENGTH OF STAY IN 1b ‘e. CITY OR TOWN [If outsida corporate limits, writa RURAL and glve nearast town) 
3 write RURAL give nasrest town) | RPE 
= ee dd: | 2 Wa, LS. WAS hi. An cy 
ry )“d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sree! ad || d. STREET ADDRESS "te «Is RESIDENCE 
= | i] ON A FARM? 
y ae 
j Su burban: \436/ Mass /we MLO wot 
First Middle Lest | 4. DATE ~ Month Day 


OF 
DECEASED 
erage! THs 


3, SEX” |, COLOR OR RACE|7, maRRieD 
— 


Leet Lean _| tm Sef 7 __ by 


NEVER MARRIED 8. DATE OF BIRTH 19, AGE In yeors /IF UNDER | YEAR| fF UNDER 24 Hi 


lest birthday) | Months] Deys | Hours 
pivorcep [_] GLE, PS 7 yn, | | 
TOb. KIND SF BUSINESS OR INDUSTRY | Ti, aa (County & . or ea 7 


“14, MOTHER'S MAIDEN NA me 


10a, USUAL OCCUPATION (Give kind of work 
done during Hf working, Ii van if satirad) 


TIRE 


12. CITIZEN OF WHAT COUNTRY? 


GSA. 


in any event, within 72 hours after death. 


13. FATHER’S NAME 


ie WAS cdblied Pisisratarvice} %. SOCIAL SECURITY NO: v7. ae 7 = vee, tS 
ie. vole or a, aa cause an oh ¢ 3 SEBS ee ae Git he th 


PART I. DEATH WAS CAUSED BY: R 
IMMEDIATE CAUSE (a) Ns 


transit permit. Then please remove carbon papers. Pages 1 and 2 shot 


DUE TO. 
ai (Ute 
Conditions, if any. which (bh é 
ga to immadiata cause Ores 7s 
Aho ae cae . A , 
St ae. a Galen etetnS F (Re Gk 


at work 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO HE TERMINAL DISEASE ‘CONDITION GIVEN IN PART 1(0)) 19. WAS AUTOPSY 
9 Le. PERFORMED? 

< Pp i ae rere) ae sii ree SO ves E] No EI 
©] 20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEAT 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County), ~ (Stata) 

a Ho brats While __ Not Whila factory, straet, office bldg., atc.) | 

= 


9 at work 5 


e.m, 


. 1 certify that (I) (this hospital) wane? the deceased from..., : Ta L¥ 198. JS, that (1) (we) last 
saw the deceased alive on. Cae WAst., and that \geath“eécurre aAM, from the causes a on the date stated above. 


22a. Ae tl. 22b. DATE 
ATTENDING MED. STAFF SIGNED 
__ | PHYS. Ol DIRECTOR Oo PHYS. 
22 7 > 4 = ait a 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


director, page 3 should be detached for use as the burial 


& Q (ke ‘Ss 22d, ADDRESS 
ES NAME (Type) 
a = eb) ieee ee a a 
« = = 
Es 2pe, NAMEAQF CEMETERY OR CRE RY bere 
fom = e 
sal 3 = REC'D’ BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


OCT 8 i! 64 4 ey aD eat 42 


Ye fad. 


in 24 hours al 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


ir | 
fter death, 


—_, 


filled in by the funeral ,” 


papers. Pages 1 an 
and in any event, within 72 hours after de "S 


i 
lease remove carbon 


Then 


, cremation, or rem: 


transit permit. 
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| or attending physician. 
After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial 


Page 4 may be retained by the hospi 
should be filed with the State Dept. of Health prior to bu 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12457 CERTIFICATE OF DEATH 


iE ean DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssjon) 
re a, STATE |. * b. COUNTY 5 
fontgomery MARYLAND Missouri St. Louis 


bi CITY OR TOWN (outside. corporate Timits, | c. LENGTH OF STAY IN 1B ||"E. CITY OR TOWN (if outslde corporate Tis, wrife RURAL end give nearest town) 
write RURAL and give nearest town) , » 
Bethesda (rural) 82 days St. Louis 2X2 


d. NAWE OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS Te, Bi RESTDENCE 
U.S. Naval Hospital 2216 Colfax Drive vesL] ofl 


. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 


(Type or print) oseph Hardy Bell DEATH October 12 19 OF 


5 sex etOLaT TTY 7. MARRIED BE] NEVER MARRIED [-]] & DATE OF BIRTH 9. GE (i years TF UNDER IVEARF UNDER 24S 
ty y) Ly Hi Mi 
Male aucasian | wivowen[]  oivorcen{]] August 21,1890 7 SANE el Ee gee 


10a. USUAL OCCUPATION (Give kind of work done| 10b. Maes baled OR TI. BIRTHPLACE (County & State, or foreign «i 12. UNH WHAT 


during most of working life, even If retired) ° * 
Naval Officer Navy Monroe City,Missouri 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Alexis Bell Hattie Hardy 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 2016 Het tax Drive 


oer re ‘Y909-1947 487 36 8498 Mes. Elnora B. Bell, St. Jotis, Missouri 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Ss Lati 
IMMEDIATE CAUSE (a) Asphyxiavion 
ot | DUE To , ‘ 
Conditions, If eny, which Massive Pleural Effusion and Atelectasis 
gave rise to Immediate * rAd c ie: 
cavaet JG) cohuitie, Gt] MR DOERTO Metastatic Car cinoma to right Pleura 
underlying cause last. (and _Lung from Urinary Bladder 
PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) 19. WAS AUTOFSY 
Chronic Lymphocytic Leukemia yes [Z}_No [] 
20a, ACCIDENT WAS UNDERLYING] | 20B. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 


OR CONTRIBUTING [| CAUSE OF 
(IF EITHER, NOTI /EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY(Home,ferm,| 20f. (Clty or town) (County) (Stete) 
Hour a.m. while Not We factory, street, office bidg., etc.) 


at work oO at work | 
4 I the vere ra o_October 149 64 that tf (we) last 
2 and that death occurred at____M, from the causes and on the date stated above. 
22>. DATE SIGNED 
Wht LA, mo. PRO NS ) Biktcror OJ Brive. fet] 22 OCT 64 
. PHYSICIAN'S 22d. ADDRESS 
pig UN U.S. Naval Hospital, Bethesda Md. 


MEDICAL CERTIFICATION 


23a, GURIAL CREMATION, 230. “DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town or county) State) 
ecify) s 
i 10/15/64 Arlington National Arlington, Virginia 


24. FUNERAL DIRECTOR ‘ADDRESS 258. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
R. A. PUMPHREY, 7557 Wisconsin Ave, ,bethesda , Mr 


ral FOR “Hi 


HEALTH DEPT. 


cessary, 
funeral 


. Page 5 may be 


nd 2 with the State Departme 
nt within 72 hours after ¢ 


le pai 


, or removal, and i 


24 hours after death. If any | 


in Item 18. Give Pages 1, 2, and 3 to the 


’s Office along with form’ PM3 


f Medical Examiner’ 
-transit permit. Fi 
cremation 


Page 4 should be forwarded to the Chie! 


lease execute the certificate, writing the word “pending” in penc' 
retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


of Health or its designated agent, prior to burial, 


i 
director. 


TO DEPUTY . This certificate should be executed withii 


VR A1SME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 TRBBR ion ot of, shila “AL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ens ran m 


. . 
Dae aON ans :DICAL EXAMINER’S CERTIFICATE OF DEATH 37 
1, PLACE DF DEATR 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY aaa b. COUNTY 
Montgomery MARYLAND aryland Montgomery 
b. CITY OR TOWN (If outside cor arta) limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Silver Spring DOA 


Silver Spring 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltel, give street address) 


STREET ADDRESS 


6. 1S RESIDENCE 
ON A FARM? 


Holy Cross Hospital 11428 Mapleview Drive ves{] nod] 
3. NAME DF First Middle Tast 4. DATE Month Day ‘Year 
DECEASED OF 
(Type or print) Edward Walter Bender DEATH 10 1119 64 
5. SEX 6. COLOR OR RACE |) 7, MARRIED [—] NEVER MARRIED Be] | & DATE OF BIRT 3. AGE (In years |IFUNDER 1 YEAR]IF UNDER 24 HRS. 
. oO 180 Ex] 79 last birthday) Months | Days | Hours | Min. 
Male White wipoweD [-] pivoRceD {_] 12/18 AS yrs. | 


Ti. BIRTHPLACE (State or forelgn country) 
ew York, N.Y. 


10a. USUAL OCCUPATION (Give kind of work done | 10! Hee y Nation OR 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


U.S. 


13, FATHER'S NAMEF44@ Proteetion nginker 


Walter Robert Bender 
DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. 


Margaret Grob 


17. INFORMANT 
We ‘or unkown) | (If yes give war or dates of service) iG ad 

No O77-12-5594 Mrs. Margaret B at Stevi 

18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: , y insuffici 
' WWMEDIATE cause ty__2cute coronary insult ficiency 

4y | DUETO ; F 
Conditions, If eny, which w___Stenosing coronary atherosclerosis 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlylng cause last. (©). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a)  |19. Was AS AUTOPSY) 
3 ves bY NO 
(20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

& PRIMARY a or CONTRIBUTING 

| CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour o.m. fectory, street, office bidg., etc.) 

a While Not While 

= at work] at work LJ 


21.1 certify ‘that ! took charge of the remains described above, betd an Autopsy Ret Inspection Sef and in my opinion 


cide [], Homlclde [_}, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


STenaTUR ra ep, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
eR OU, EL 
EXAMINER'S 
NAME we Bex dies i? IN) Le ae or county) i rg 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF NAME 0} OEMETERY OR CREMATORY 23d. LOCATION (City, town or sate (State) 


REMOVAL (Specify) 


ad October M4, 19 G Seat Lincoln Cemtery | Prince 
ERAL ie Sg ce. ; = ait ppRes i + ocr? ns tod ae Fc 


24. FYN 


X 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


ae 


: 


papers. Pages 1 and 


within 72 hours after deat 


arbon 


cremation, or removal, and Inf 


a 


director, page 3 should be detached for use as the burial-transit permit. Then please re 
Dept. of Health prior to burlal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funer: 


should be filed with the State 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4: 


1. al 2. USUAL ee, (Where deceased jived, If institution: Residence before admission) 


a, STATE b. 
MARYLAND ty. a YY When. fa AULA 


WN (If outsKle corn ae limits, ie. ee, OF STAY IN 1b ITY ‘i TOW (lf Giary corporate limits, oe RURAJ/and give neargst town) 


50 Pe. alvs ssf town) » Z 
pl, _ Jo yne Ix Z A ee 


oe . 
fe ca ane fe OR wan Gita (if npt In ate live street sdarees)| d. STREET ADDRESS eA e Paes os 


| tome = A patirnaes Le hay Lg 5 Steck, lige Ay yes] _no[-t- 


3. NAME OF First Middle st 4. oe a Day Year 


Creeae erat ames Yoryj Phere eK | DEATH Dadiu LS wer 


La oars 6, COLOR OR RACE [7, MARRIED f>} NEVER MARRIED [—] | ®-_ DATE OF BIRTH 9. AGE (In years be SRS 


Pate Viktede WIDOWED [-] ovorceot}| Lay 2, DS LEN o7 “a Walle oO phrase 


10a. USUAL OCCUPATION pein ofworkdone| 10d. reer oon? OR a Satie bcs & State, or foreign country) tf. CITIZEN OF WHAT 


tee t oF Pod. 0 ie De Dass, ‘ hd, Crs SA. 


14. MOTHER'S, MAIDEN NAME 


ve "S NAME eA) a 
ste pues AR & Lt Le 70 be At ltd 
CEASED pee INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. | 17. _TNFORMANT N ephe ew Address 
Og (lf ‘wat or tee service) 36-S% /, 
beer ee anlar, Lines Sathorn ia 


a OF Ls tot Se only one cause per IIne for (a), (b), and §o).] TERIA BETWEEN 
ONSET AND DEATH 


PART OE eS Sey ARTexoscisee TiC Aker Sei ate 
Alle DUE TO 


cans ann) “*D, AeracremARott Guster 124 
underlying cause last. (0) ML PLE GIA, his £ r(te OKA Tunomserys) de iF 196/ 


cause (a), stating the ( D¥E-TO ik E 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH EATHBUTNOT RELATED TOTHETERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS VAS AUTOPSY 


ARTERIOSCECKOTIC Q4uGeEME, Ler Lee - ampuTared daw ity] vest) MORK 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at t work L_} at work ‘Bi 
21. 1 certify that (I) (this hospital bcs the deceased from__JAM/, , 196%, toe, 257, 19.GY, that (1) de) last 


saw the deceased alive on 19_@Y, and that death rae tdi, from the causes pes on the date stated above. 
22a. SIGNATURE 7 | 22b, DATE SIGNED 
mA wo. BAe" OR Bieecror C pave, C Ocr. 25 19b6Y 


22c. Me Tan aa ADDRESS. 
™*) Leo M, Curtis M.D, 8218 Wisc, Ave, Bethesda, Md, 


MEDICAL CERTIFICATION 


23a. muied Ag aect) 23b. DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
10/28/64 Arlington Cemetery | Arlington, Virginia 


- piel DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR begga > REGISTRAR’ 'S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland | omQCT 28 196 (Obinvbay nega 


hin 24 hours after 


event, within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending phy: 


‘e 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 3 


TO HOSPIT. 
death. Page 
? 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12460 CERTIFICATE OF DEATH u 16439 


tien ee ——— 
1, PLACE OP DEATH $ ENCE {Whare deceesed lived, If insfitution: Residence before edmission) 


a. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN [if outside corporale limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
Dickerson 25 yrs. || Dickerson 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) i d. STREET ADDRESS 7 ; IS RESIDENCE 
ON A FARM? 
a. ~ " . | YES $e} no E] 
3. NAME OF “Fist 2 Middle Last 4. DATE Month Day “Year 
DECEASED OF 
(Type or print) b Mary Hammond Blake DEATH Oct. 25 1964 
5. SEX | 6. COLOR OR RACE 7. MARRIED | NEVER MARRIED oO 8. DATE OF BIRTH |9. AGE (fn years WF UNDERT R1 YEAR | 1F UNDER 24 HRS. 
Be) Peon) ] Bays | Hours) Min. 
Female White | wioowsr PQ _vivorceo [] 12/6/1868 fey | 


Wa. USUAL OCCUPATION (Give kind of work Tl. BIRTHPLACE (County & Stete, or foreign country) | 12. a ‘OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Housewife. J Own home : Maryland wn A 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


10d. KIND OF BUSINESS OR INDUSTRY 


May Elizabeth Hilleary a 


17, INFORMANT Address 


(Yes, no, or unkown} | (Ifyes give werordates of service), 
Mrs. Malcolm White Dickerson, Md. 


No 
/18. CAUSE OF DEATH [Enter only one cause per line for (e), (B), end (e).) aor INTERVAL BETWEEN 
ONSET AND DEATH 


mat oomrssaiee Aster oe lewhs< Cavelio yaseu lac Disease _ vy eaXs 
ie | DUE TO | 


ellington_Hammend 
15, WAS DECEASED E' IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


Yt 
Conditions, if eny, which (b) 
gave rise to immediate cause 
(e), stating the underlying DUE TO 
cause last, (e) — 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 


19. WAS AUTOPSY 
PER 


FORMED? 
ves [] No E] 
20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert f or Part Il of item 1B.) . 3 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 


While __Not While factory, street, office bidg., etc.) | 
et work [ ] at work [_] \ 


Hour e.m, 


9 

21. | certify that (I) being” attended the deceased from... ae am 95G 1 Aa Gtk. . 9G, that (1) Gree) last, 
Meceased alive on... 2m. 19. bY, and that death occured at: aM, from the causes and on the date staled above, 
\ = i 226, DATE 


b /) ce AEN 1 fe as o edd Oo 2 S od gf SIGNED, 
Zod aa 22d. aan 
te 0 Cox den M. aR Hh, Mp | ‘ Bax tsuvile n 


23d. LOCATION (City, town or county) 


Frederick. 


25a. REC'D BY REGISTRAR 1664 REGI: BA 'S SIGHATU! 
me OCT 3.0 Bed ot 


33a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
as A (Specity) 


Burial 10/27/64 Mt. Olivet 


24 FUNERAL DIRECTOR'S — ‘8 ADDRESS: “ 
Wyllainn. C Me lhe Barnesville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2461 CERTIFICATE OF DEATH 16440 


6 a a 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera dacosted lived, If institution: Residence before edmission) 
‘eaik ba sia a. STATE b, COUNTY 
£55 Mm mery. MARYLAND Maryland Montgomery 
>ss b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
2S bee write RURAL end give nearest town) 
Sud 3 ei - Spring 
38S Silver Sn ing Sa Py Dl mer «6 pra n a a 
2ay . NAME OF HOSPITAL OR INSTITUTION (i nol in hospitel, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
7-4 2 ' ON A FARM? 
> + 2 
$piM | oly Cress Hoshite) —__ 108.3. brook Cts. __| es (No Eki 
»® 68 3. NAME OF First’ Middie Last 4, DATE Month Dey Yeer 
e a a eve OF 
ee {Type or print) oz DEATH October 5 1% 64 
wis 5. SEX 6. COLOR OR RACE| 7, MARRIED [] NEVER MARRIED |] | 5+ DATE OF BIRTH 9. AGE (in years /IF UNDER 1 YEAR| IF UNDER 24 HRS, 
§ last birthdey) [Months| Deys | Hours al Min. 
" Cauc wipowed [J]. bivorceD [_] o 3 74 ye |. 
Toe. Sega SeCURATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working 


‘on if retirad) 


14, noni 'S MAIDEN NAME 


|__ Benjamin gen Frieda -- aes 4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17, INFORMANT Address 


(Yes, no, or unkown) | {Ifyas give werordetes ofservice) 
toe laf) eel Nee nde calele) a F 


IC — -— 
18. CRUSE OF DEATH [Enter only one cause por line for (e), Ib), and (e).] INTERVAL BETWERN 
ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY thers : el 
IMMEDIATE CAUSE (a) . OY wld Cae 


i DUE TO 


Conditions, if any, which y_ Meqpeard ck talon Hor r le ay a 


geve rise to imme i - a Se lees 


le the underlying joe Fe Dimes Argyle Poigecl se a | Pie : 


in any event, 


ase remove cal 


3. HERES S Dry cleaning 


z PART Il. OTHER SIGNIFICANT Gnas CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hie)| 19. Ree AUTOPSY 
e 

3 i ves [] No [% 
& | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INI CURRED, jury in Pact | or Part Il of item 1B.) 

E | Of CONTRIBUTING E1 cause OF DEATH] 20> OES JURY OCCURRED. (Enter natura of injury in Part | or Part Ih of item 1B.) 

& | Ue EITHER, NOTIFY MEDICAL EXAMINER) 

% | 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, : 20f. (City or town) ~ (County) ~ (Siete) 
= Hew em. While __ Not While factory, street, office bldg., ete.) t 

= hs 19 jet work at work t 


21. 1 certify that (I) (this hospital) attended the deceased from.... see 19%, that (1) (ee) last 


saw the deceased-alive On... 1964, and that death ae 4 aif S3AM, from Hoe causes sien on the dais stated above. 
22e. SIGNATURE 22b. DATE 


y ATTENDING MED. STAFF SIGNED 
22e. PHYSICIAN'S ke S 
NAME (Type) 
obert 


Mb, | PHYS. DX} oirecror [[] Puys. lake 


22d. ADDRESS 


elle 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial-transit permit. Th 
be filed with the State Dept. of Health prior to burial, cremation, or remov: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


2a. PRR tne D 23b. DATE THEREOF 23c. NAME CF CEMETERY OR CREMATORY 23d. LOCATION ici. town or county) ae 
RE specify) - 9 
urial 10-6-64 National oo Hebrew Cem. Washington, DC 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS ig REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


panties Pes wane ELL Jl 14% St. =35¢ bn OCT ig GP Licnal) cdot: 5a 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 Ag4S62 CERTIFICATE OF DEATH 44 | 
3 —_ a —— 
ss 1. Pi EATH 2. USUAL RESIDENCE (Where deceased lived, Ii institution: Residence before ed: 
ae EBS Sth @. STATE b. COUNTY 
£u5 Montgomery . maryiand || Maryland ontgomery a) 
> Ss b. CITY OR TOWN {if outside corporate limits, | e. LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporat writa RURAL end give neerest town) 
A Bi write RURAL end give neerest town) 
£38 0; 19 hrs. Derwood x 
3 2 bs d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS - | e. 1S RESIDENCE 

as ON A FARM? 
ae | Montgomery General Hospital —_ ves [No B] 
2s ag 3. NAME OF “Firs! = =. Tat Month Dey Yeer 
ea’: Panna: OF 

£ 'ype or print * < DEATH 
8s vue William Asbury Bogley 10-16-56), ia 
2 BS 5. SEK &. COLOR OR RACE)7, maprieD [-] NEVER MARRIED |] | ®- OATE OF BIRTH SEE a cert ewer VEAR{uIFTON HRS. 
8 So st birthdey) |Months| Deys | Hours | Min. 
ae white wipowenX] —vivorceof]| L2—2kRPkx 1873 9O yrs. | 
$33 3Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) “7/42. CITIZEN OF WHAT COUNTRY? 
BE done during most of working lit 
= 
£ | __—s—«xRetired Farmer. = z NOUAKA Maryland USA q 
at 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 _ William Bogley Isabella Haney 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT «Address ind 


(Yes, no, or unkown) | (Hyesgiveweror detes of service) 


Hospital Admission Record 


| 18. CAUSE OF DEATH [Enter only ona g 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
DUE TO 
Conditions, if eny, which (b) 
geve rise to immadiate cause = 
(a), steting the underlying 


INTERVAL BETWEEN 
ks IND DEATH 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla), 19. WAS Aurorsy 
< yes [] NO [gk 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Ent injury i Part lof tem 1B.) a 
Fi OP CONTRIBUTING [] CAUSE OF DEATH {Enter nature of injury in Part | or Part Il of item 1B.) 

& | ir eitHer, NOTIFY MEDICAL EXAMINER) 

E al ° A Slat = _— 
3 | ade. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stele) 

= Moun aah: While __Not While fectory, treet, office bldg., etc.) | 

2 p.m. 19 et work at work 


2. 1 certify that (1) (this hospie er the deceased from......J..4.... ae seefey that (1) (we) fast 
saw the degeaged alive on.,.....! AES ell .p and shade death occurred 3B: 304, the causes E antl on the date stated above. 


22e. SIGNATUI ATTENOING MED. STAFF all SIGNED 
4 MoD. & piRecToR [[] PHYS. [-] ATs 
Ch . 22d, ADDRESS Sandy 
a se ei 7 


22c. PHYSICIAN'S 
NAME (Type) a 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atte: 


23b. DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. Then pleest 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, at 


23. COAL CEeATiCns je. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
RE! ect 
Burial” loet. 18 196) | Laytensville Laytensville Ma. 
24 FUNERAL bgt SIGNATUI ADDRESS 25a, REC’D BY REGISTRAR | 25b. Ploy los | TURE 
VR AIS { ae ee iS ,.. Laytensville Me path) Gr 20 19 ag 


20M 5-63 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


— 


director, page 3 should be detached for use as the burial-transit permit. The! 
should be filed with the State Dept. of Health prior to burlal, cremation, or remo’ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE Pa deceased. i: If institutlon: Residence before admission) 


a, STATE b. COUNTY pci, 
MARYLAND "File WA? Zt. 
give néarest town) 


| ¢, LENGTH OF STAY IN 1b }) c. CITY. illest if outélde ee, “a write RURAL and 
Me @. IS RESIDENCE 


l 
Y 
ist 
; pap ar 1S RESIDENG 
Holy Cross Hospital of Silver Spring vesL] no hd 


5 es First Middle ol 4 aH Month Day Year 
(Type or two fam ef os Teaw | DEATH Oct r - 19 G4 
5. SEX COLOR OR RACE | 7, MARRIED [] NEVER MARRIED f§Q| & OATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
F last birthday) Months | Days | Hours Min, 
uJ WiDowED [[] pwvorceo{]}| /O=-/O—G@ “e a 40 


10a. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


13. oe NAME 


15. WAS DECEASED. CG fis S. ARMED | Lewt, 16. SOCIAL ig Grace 
(Yes, no, or unkown) eee olve co of service) y 
ho NIONG E 
a CAUSE OF SITE: [Enter = one cause per line for (a), (b), and (c). | INTERVAL Bi 


PART 1. DEATH WAS CAUSED BY: ccgeetie 2 ald 
IMMEDIATE CAUSE (a) “4 
DUE TI 
Conditions, if any, which ) 
gave rise to Immediate 
cause (2), stating the ( DUE TO 
underlying cause last. ©. 


PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. Was aul 


no [} 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING (| CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
factory, street, office bidg., “ete. ) 
While Not While 
19 at workL_] at work L]} 


MEDICAL CERTIFICATION 


; that (I) (wed last 


19 and that death occurred at/< , from the causes and on the date stated above. 
226. DATE SIGNED 


M.D. i Na "al Miéoror C1 PAYS. ol 40-19-€Y 
Det “PHYSICIAN'S 220. ADDRESS 
NAME (Ty) Frank Mate, Jr., M.D. 809 Viers Mill Rd., Rockville, Md. 


238. BURIAL, CREMATION, 230. DATE THEREOF 23G,_ NAME OF pEMETERY OR CREMATORY eR oF ng OY, State) 
oP | (aMehed_ | 2077, | 
; ‘ADDI 25a, REC'D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
: t 1) 
a DATE OCT 19 1964 coreg Neg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12466 : CERTIFICATE OF DEATH 16 sd 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad livad, If Institution: Residance before admission) 
“MONTGOMERY * STAEMONTGOMERY — > COUNYMARYLAND 


b. CITY OR TOWN (if outside corporate limits, 


SILVER" SPRING °"" 


Es 


| 
MARYLAND | 


c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva neerest town) 


SILVER SPRING 


2 
o 
<2 
~ 
a 
£ 
3 


Ne 
Bs 
ovo 
73 
8% d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) ; d. STREET ADDRESS a Si eee 
oO 
ce HOLY CROSS HOSPITAL [212 HILLSBORO DRIVE yes [] NoAy 
s Ba 3. NAME OF First “Middle last DATE ‘Month Day 
gar DECEASED OF & 
Bel | Meco = MAMIE BREGER tame Oz. {6 9 4 
oss 5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH a een Bas os ‘24 HRS. 
! Min. 
83 | FEMALE | WHETE | woowoX] ovorcotj| APRIL 1889 aa ee 
$ g os. UsuaL OCCUPATION (Give kind shai TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
jone during m ite, evan if ratira 
ES HOUSEWTFE <= RUSSIA USA 
hd P13. FATHER’SNAME | 14. MOTHER'S MAIDEN NAME 4 — = 
UAARON . KOVALSKY ewe pote. «=-SARAH RACHEL --- 
é vee dosed a INU.S. ARMED ince 16. SOCIAL SECURITY NO.) 17. INFORMANT =—_ 3 Address Z z i 
‘es, no, of unkown, yes givawarordatasofsarvice) 
NO se IRVING A, BREGER 212 HILLSBORO DRIVE 
18. CAUSE OF DEATH [Enter onty one cause par lina for (a), (b), end (cl) INTERVAL BETWEEN 


ONSET AND.DEATH 
PAT AT AS CA Coronary ocean Frpoceslind su faaclal 5200 haces 
Ly { DUE TO 

Conditions, f any, which sah OOH anten., cl aco an | ae Lhe 

gave risa to immadiate causa DUE TO 

(a), stating the undartying 

cause fost () a ah ee Beet: ho neal § LS 2A, 


s 
% 
5 
9° 
2 
—~ 
is} 
£ 
= 
3 
3 
5 
g 
o 
a 
2 
8 
g 
£ 
3 
vv 
= 
z 
$ 
3 
z 
£ 
z 
= 
° 
(3 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT QIDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 12) 19. aa AT CRSY 
Kd ves []} NO ir 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Eniar nature of injury in Pert I or Part I of item 1B.) J ‘i 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 

G | UF ETHER, NOTIFY MEDICAL EXAMINER) 

< | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, 20f. (City or town) (County) ——Ss((Stata) 
ray Hour a.m. Whila Not While factory, street, office bldg. 

= ” at work at work [_] 


| 
21. | certify that (I) (this ee tended the d yy. ed fro 19.2. hat (1) (we) last 
saw the deceased alive on......... OPS. , and that death oceurred at... ......M, from the causes and on the date gets above. 


raga. SIGNATURE DATE 
ATTENDIN' STAFF IGNED 
Mp. | PHYS. DIRECTOR ( pxys. [] —£eff 


'22e. PHYSICIAN'S y 


NAME (Type) WC ALL 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician at 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY @R=GREMAT ORM rasa TOCATION {City, town or county) r (State) 
*"EURTAD | 10-18-64 [MOSES MENDELSON CEMETERY W. ROXBURY, MASS. _ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: WasH. pe, 


VR AIS (4) 
20M 3-63 


2Sa. REC’D BY REGISTRAR | 2Sb. “ee INATURE 
Beng, 3501-14 Sr, Mw lore OCT 19 1964 Daa Ncctge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AI5 (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


ind completely filled in by the funeral 


rbon papers. Pages 1 and 2 shi 
within 72 hours after death. 


hysician a 


director, page 3 should be detached for use as the burial-transit permit, Then please remove cal 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


465 CERTIFICATE OF DEATH 16444 


\. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceesed lived, If institytion: Residence before edmission) 
e. STATE b. COUNTY 


ef MARYLAND 


—. ee = LY C. * 
b. cify LOR TOWN (oultide Sac: fi ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If oujfide corporete limits, write RURAL And sive neorght town) 
ower of give ngartst town 
iy SBC) ke 1095 QA CAVE Sf Riv 
d. NAME OF HOSPITAL ORANSTHUTION ited not ip hospiig), give street eddress) 7 as a? leo #7 IS RESIDENCE 
ONA 
eS. ete P67 BPCCILGE Cones ves [] No Bg 
| 3. NAME OF — fb-ge, Last ja. DATE Month Dey “Yer 
DECEASED 
(Type or prini) tate > ie DEATH w/ 2 S 19 G x 
5. SEX re é WW OR RACE 8. DATE LM 4 Ad IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED. NEVER MARRIED oO 9. AGE (In years 


lest bithdey) [Months| Deys | Hours | Min 
wipowep [_] DIVORCED Ol/ yes, | | 
10a. - a L ssi N oe kind pes ia 10b. KIND OF BUSINESS OR wa par a4 a . ortoreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne duri most we it Yo CD. if retpre 
YL ErL perso L2e. | LEA 


13. Bat Si oe VA. ie 'S MAIDEN NAME 


és A as SU AREAR ET A gree 
Pace > ECEASED EVER IN U.S. ARMED FORCES? 16. oe CURITY NO.) 17. INFORMANT ~ Address St a“ . 
v Wo town) | aeer| we \Feaue. Zs a (Lt erwin prep lfomrcdie Cg 


(USE OF DEATH [Enier only one en) @ lor (bi, end] INTERVAL BELWEE 
PART I, DEATH WAS CAUSED BY: ie ONSEL 
IMMEDIATE CAUSE (e}_§ 

DUE TO 


Conditions, if eny, which 
geve rise to imme: couse 
{e), steting the us lying 
couse 


DUE °F. 


: "CO. 
PART Il. OTHER SIGNIFICANT CONDITIONS, 


NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


PERFO fn 
YES ig gale 


120. ACCIDENT WAS UNDERLYING [J 
OP CONTRIBUTING ((] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


20d, INJURY OCCURRED 
While Not While 
et work [] et work [] 


200. PLACE OF INJURY (Home, ferm, } 20%. (City or town) ~ (County) (Stee) 
fectory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


the deceased from......SF. /. oF lice O. AP... , 182.7, that (1) (we) last 


p.m. 9 
red 4 Spm, from the ca¥ses and on the fiale stated above, 


21. | certify that (I) (this "hg fattendey 
: 22b. DATE 
ATTENDING STAFF 
GA Mp. | PHYS. i “Viliton (7 pays. 2 7, 196%” 


saw the dec; ased alive on... 
a ~ i 22d, ADDRESS pA Vid 
{City, town or YEU, {Stete) 


rae ZZ IBS. FA ED Scr” /OL2. 
Base tarts Me 


23 BURIAL, CREMATION, ae Yer 236, NAME OF CEMETERY OR GREMATORY 
VAL {Specify} Fe CE 
4 Rj Soe SIGNATURE 


Le pripres LA — Pitan Stee BNF 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR‘’S SIGNATURE 


g Chirp 7 a 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aba 6. CERTIFICATE OF DEATH 16445 
1 E OF DEATH 


2, USUAL RESIDENCE (Where deceased livad, If institulion: Residence belore edmission) 


E 
2 
ae a. STATE b. COUNTY 
pane (her gemer ___ MARYLAND le 17 LHe r+ 
> S 3 b. at his OR TOWN [if corporete limits cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL and give 
oe° “oe rAL wf ae ineates! town) 
£32 / om. ae hrs. Loak 4 1/€. ‘ 
22e ‘d. NAME OF ath < ec aehiten [if not in hospital, give street eddress) ‘d. STREET ADDRESS x 1S RESIDENCE 
Sa Se, Tz Le f a 
v2// eae 6aN | Box 2! SAO S- fiery wei no [) 
rae) ai NAME or “First Middle > tat - DRIES Month ¥ 
A 
2 evesieeoria | Sot. Do. VALE WA Brewin tod Oak. ; Z 19 of 


| 5 LOR OR RACE 
10a. USUAL OCCUPATION (Giva kind of work 
dona aps ost of working lifa, even jKratired) 


OCLESBE C2 Fe _ 


13. FATHER’S NAME 
@ Hay 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 


B. DATE OF BIRTH 9. AGE {In yeors 


bithdey) 
YY, T/ SL en 
ne Mpé (County & Stete, or foreign country} {| 12. CITIZEN OF ‘WHAT COUNTRY? 


Mpey gn D f hy. Ge 


14, MOTHER'S MAIDEN NAME 


UAKNO w 


TFUNDERT YEAR| IF UNDER 24 HRS. 


7, MARRIED [~] NEVER MARRIED eee 
Oo o a | Deys | Hours | Min, 


wiboweD F=f~ ~—pivorceD [_] 
T0b. KIND OF BUSINESS OR INDUSTRY 


16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address. 
(Yes, no, 0) ee (Ifyos give war or dates of service) 
ioe GRUSE OF DEATH [Enter only ona cause par line for (a), (bh and(e).) == , T INTERVAL BETWEEN 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event/wit 


PART I, DEATH WAS CAUSED BY, ’ ‘ eat al 
IMMEDIATE CAUSE (e) / ~ ~~ re al —_ 
DUE TO ' A vw 
Conditions, if any, which (b} = 
gava rise to immediete couse — ae r ae. 3 } 
(a), steting the underlying ( DUETO 


te) QO Caterer | 


ate has been signed by the altending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car’ 


cause lest. 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 19. WAS AUTOPSY 
eS oe PERFOI 
| Yes [] No [J 


20e, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Port Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 
p.m. 9 


21. 1 certify that (I} (this hospital) attended the deceased from. L Of sWeistin 4 Meets NOLAN Thane rr J that (1) ey last 
Soc cecseN9 Ge ind that death ceeurred te! SAM, | from the causes ca on the dale stated above. 


226. DATE 
ATTENDING STAFF SIGNED 
mp, | PHYS. SIRECTOR © pays. 


22d, ADORESS 


20d, INJURY OCCURRED 


While Not While 
jet work [ ] at work [_] 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) 
fectory, street, office bldg., etc.) | | 


MEDICAL CERTIFICATION 


saw the deceased elive on... 
220. SIGNATURE 


PHYSICIAN'S 
NAME (Type) 


‘ATION (City, town in unty) 


ville) MD, 


dk: 


23e, BURIAL, CREMATION, 
fe aw (Specify) 


death. Page 4 may be retained by the hospital or attending physician. 
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VR AIS (4 
20M $-63) 


TO FUNERAL DIRECTOR: After this cer: 


23b, DATE a Pa aa OF CEMETERY OR CREMATORY ie 


70-9 ~ atin i R rKs, 
INERAL DIRECTOR’S SIGNATURE — 
mere ’s fle PAD lon 


; 24 hours after \ | 


ATIENDING PHYSICIAN: The law requires that the death certificate be execute 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


®@ 


| or attending physician. 


be retained by the hos; 


TO HOSPITA! 
death. Page 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a CERTIFICATE OF DEATH 


__ 16446 


1, PLACE OF DEATH 


. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before edmission) 


a. STATE 


John Brown 


15, WAS DECEASED EVER IN _ ARMED FORCES? | 
(Yes, no, or unkown) | (lfyesg' eS i eal 


no 
18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end {c).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


DUE TO. 


Conditions, if eny, which 
gove rise to Immediote couse 
{a), steting the underlying 
couse last, 


DUE TO 
(cl 


BPQrsevyyirn V7. INFORMANT 
NOME | 
Myocardial infarct, interventric. septum 


» Mural thrombius , right auricle 


$2 
£3 
Ss a. COUNTY b, COUNTY 
ene Montgomery MARYLAND _ Maryland Howard 
rR zy 3 b. cme een vy outtide a Teal ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Bas write end give nearest town | ; 
£55 Olney | 2 days Brookeville ARFD 1, Box 102 = 
z 35 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospite?, give streo! eddress} i d. STREET ADDRESS: e. IS RESIDENCE 
: | ON A FARM? 
as Montgomery General Hospital | ves Bj No] 
an 3; NEME OF First Middle Lest 4. DATE Month Dey Yoor 
OF 
wn 
ae Hpveetos print Walter Owings Brown DEATH OGt. 24 19 64 
sé 3. SEX 6. COLOR OR RACE|7. marten BE] NEVER MARRIED [~] | 8- DATE OF BIRTH |9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
BS lost birthday) |"Months) Deys | Hours] Min. 
§ ar Male White wipowto | bIvorcED [ 8-9-71 yr, | | 
g s nese BE (Give kind et me" | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 uring working life, even if retired) | 
§2 Farmer Farm Howard Co., Maryland U.S.A. 
Gi 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 4 


Amanda Anderson 


Address 


Hospital Records 


‘INTERVAL BETWEEN 
ONSET AND DEATH 


3 days 


10 days 


© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS AUTOPSY 


2. 1 certify that (I) Giicstpsptp!) attended the deceased from... Wek, «tor: 
19.6.4, and that death occurred ALF trom the causes and 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTI 

I : ——— PERFORMED? 

$| Bilateral pulmonary emboli yes &] No (] 
& [20e, ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 1B.) > 

& ] OR CONTRIBUTING [1 CAUSE OF DEATH | 

U J (lf EITHER, NOTIFY MEDICAL EXAMINER} | 

a ae 7“. ” oe — 

s 20c. TIME OF INJURY Month, Dey, Yeor 20d, INJURY OCCURRED | 20e. PLACE OF INJURY {Home, ferm, | 20f. (City or town) {County} {Stete) 

2 nse While __ Not While teciory, street, office bldg., ete.) | 

g ai 19 et work [-] at work [] | ! 


« 19.9.1F that (I) (ye) lest 
on the date stated above. 


ree fe: Lh. set we 


NAME (Type) 


Charles S. Whitaker, M.D. _ 


22b, DATE 
ATTENDIN MED, STAFF SIGNED 

m.p, | PHYS. DIRECTOR PHYS, [_] 
~~ | 22d. ADDRESS - = ~~ 
__Clarksville, Maryland 10-25-64 


‘23a. BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then pl; 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR “CREMATORY 23d. LOCATION {City, town or county) (Stete) 
iY REMOVAL (Specify) | 
\ _|1 10-27-64 Providence _..__| Glenelg, Maryland — 
ee ar 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb. Taw tS SIGNATURE 
retoeres F.C.Higinbothom, Ellicott City, Md. oars OCT 27 1964 lerybocy 1. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16447 


1 PLAGE OF TH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a oN b. COUNTY. 
MARYLAND f: 
b. CANBY hs IN ur oy its, | c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (J£ outslde corporate limits, write RURAL ‘give nearest town) 


d, NAME OF HOSPITAC OR INSTITUTION (If not In hospital, give Street address) || d. STREET ADI is 6. peal 
Ve ee 
Zattoo fa Z- Ui) foo! vesi_]_no 


. NAME DF First Widdie Test 7% DATE Month Day Year 
D zs 
(ype or print) flet. x ea | | DEATH CA- 24 we 
cs Las 


7 SEX 6. COFOR OR RACE |7, MARRIED [_] NEVER MARRIED TE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IFUNDER 2 


. Page 5 may be 


last birthday) [Months 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


gave rise to Immediate 


ined 
= 
ae 
E ays | Hours | Min. 
CRN WIDOWED [[] pivorceof]|July 5, 1964 - ee bes) | 
# 2s 16a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
= se during mostof workin; ie ae INDUSTRY COUNTRY? 
we ------ Maryland UL 8. 
S BF 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oc 
eae (ebot fee [Segue : vs . Jennette Langley 
& Es 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOGIALSECURITYNO, | 17. INFORMANT ‘Address 
= (Yes, no, or unkown) | (I fyes ulve war or dates of service) Same as Item me 
Be 5 No None Robert L.Bryant,Jr. 
v3 gs 5 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: A Bavincks ben 
£5 35 IMMEDIATE GAUSE (a)__» Lome * Bates kl 
2S fs | 4 é DUE TO 
+4 Conditions, If any, which (0). 
S 


cause (a), stating the DUE TO 
underlying ceuse lest. (c). 


This certificate should be executed within 24 hours after death. If any _ 


$8 2 
ss £ 
P= 3 
BS ce. 
= cI 
aS SE & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (2) 19. WAS AUTOPSY 
B S 
£25 32 J|s ves¥4} NOT] 
e 42 
we 2s i | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 18.) 
hee & | PRIMARY C] or CONTRIBUTING C] 
ee 35 & | CAUSE OF DEATH. 
GE SS % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY Home, farm. 20F. (Clty oF town) County) Gtete) 
eee mo 5 Hour a.m. While Not While factory, street, office bidg., etc.) 
Fee 23 = Ms 19 at work at work _L_] 
Er. £s 21. I certify that | took charge of the remains described above, held an Autopsy KR, Inspection , and In my opinion 
8Sg 5 2 4 . 
= vee sz death resuited from: Natural causes Xl. Accident [_], Suicide [_], Homicide ["], Undetermined manner [_] 
eo: 58? y CHIEF MEDICAL EXAMINER [_] 
Beesee fh 2 F32€K up, ASSISTANT MEDICAL EXAMINER [] 2. DATE SIGNED 
- .D. : 
Bsescs DEPUTY MEDICAL EXAMINER {Z] Sepyfiy Z 
zs - is L 
E = S32 == HAME (ype) JOHN G. BALL Address (Street, city, town, or county) 
Seessx 248. "BURIAL, CREMATION 235. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
so" eC i 
ieee Barat . 10-26-64 Parklawn Cemetery Rockville, Maryland 
\|24.~ FUNERAL DIRECTOR ‘ADDRESS 25a REC'D BY REGISTRAR] 25b,REGISTRAR'S oe 
ve asus \SPROBERT A. PUMPHREY Bethesda, Maryland, OCT 28 19 tem lg 
3500 4-64 - oe a - - ——— z 


Y—/39—-9o 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12469 F CERTIFICATE OF DEATH 16448 


1. PLACE OF DEATH = 2, USUAL RESIDENCE ees deceesed lived, If Institution: Residence before edmission) 


8, COUNTY 
= Manleaame e re MARYLAND | ave a y ? leriléome e4 
i TOWN{iF fa 


b. CITY OR TOWN (if outside corporata limits) c. LENGTH OF STAY IN 1b ‘nearest town) 


HT y RURAL and give nearest BR 


A Mears limits, write 7 and 9! 
SVR 3S PRi d ly a “ Serpe 
iC OF HOSPITAL Of 'UTION (if D. inj Jicerial give street eddress) f > sree ADI | IS RESIDENCE 


led in by the funeral 


ove carbon papers, Pages 1 and 2 shot 


o 
8 
vo 
3 
; Z ai 
yoy ‘ ON A FARM? 
@ > ee 4oly Goss 9F Te oa UL Ay 
3 aa soe eg na Kg 5 
Ae =0g4R BuKRcH ie 16 
(Type oF print) DEATH 
gre ome woe 
8 ss Lae 0) Gas RACE A we SS [| & DATE OF iRTH e «19. AGE (In yeors |IF wie es iF mt. HRS. 
pte } last bithdey} |"Months| Deys | Hours | Min. 
Boa Ub winowen []__bivorceo [[] / ys. 
soe SUAL OCCUPATION (Give kind of work fob. ai F aS ‘OR INDUSTRY y ae LOS & Stale, or foreign country) | 12, CITIZEN OF Sel COUNTRY? 
oOo ja uring ey of working ea if retirad) | iona L. 
Fa : 
5 Sento Csm ny 4 Supe! af lan d 
g Ta FATHER'S NAME @ a. aea= MAIDEN “A — 


‘AS DECEASED EVER IN U, / Us FORCES? | 16. ‘SOCIAL SECURITY NO. 17. “pane dress rye —_ 


no, or ynkown) | (Ifyergivawarordetesofservice) Bun g ot BOK uO, en way 
io £ Pane eee a [0 F bap. eC. tt ZN Ie 


18, CAUSE OF DEATH [Enter only one ca lind for (e), (I L207, pi te aM 
Y Ste 
ob a8 (22 ae 
fee / 4 <van 


Then pl 


permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


PART I. Bese WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


Conditions, if eny, which 
gave risa to immediate couse 
(a), stating the underlying 
couse sun te) 


The law requires that the death certificate be executed within 24 hours after 


tificate has been signed by the attendin: 


(2 
5 
8 
g 
3 
s 7 
as 
23s 
525 
54a 
. o — — = 
a2 = z PART i. OUJERISIGNIFICANT, CONDITIONS CONTPIBUTING TO DEATYBUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He]1/19. WAS AUTOPSY, 
sSSsa io) 
Yoo Vs “og ves [] No 
ass3 my al =e = 
m2 3? = |20e, ACCIDENT WAS UNDERLYING [] | | HOW INJURY OCCURRED. (Enter nature of injury in Port | or Peri Il of item 18.) 
mood & | OR CONTRIBUTING [1] CAUSE OF DEATH 
eet © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vase s 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form,» 20f. (Clty ortown) (County) —~—=SState) 
2x 238 s Ge ‘s Not While factory, streat, offica bldg., atc.) | 
Beat |? 
208 certify that (I) (this Go) 2, that (1) (we) last 
B08 saw the deceased alive on ga ‘and that death occurred a&%3S™M, ‘from the “causes and’on the date stated above. 
S$ ase 22a. SIGN, = 22b. DATE 
EO ATTENDING STAFF SIGNED 
ae ‘4 M.D, | PHYS. mRECTOR [] PHYS, [} 
a ai i 22c. PHYSICIAN'S he 22d, ADDRESS . 
Soha ; NAME (Type) 
ore 4 S | rf —_ 
Zsy | . : z Sa SR OE eS me = 
es e 3 20, BURIAL on 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete). 
Se REMO! speci 
ere*8 |Burial [10-22-1964 x si 
24 XUNERAL DIRECTOR'S SIGNATURE ADDRESS Shy hay SIGNATURE 
VR AIS (4) | 4p Hy, toh, 
cae wd nen, ohne 37 eseransad Ct 1 eeege, 


attending physician and completely filled in by the fur 
Then please'remove carbon papers. Pages 1 and 2 s 
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the burial-transit permit. 


jal or attending physician. 
te has been signed by the 


director, page 3 should be deiached for use as 


death. Page 4 may be ratained by the hos 
be filed with the State Dept. of Health prior to 


5 
= 
s 
3x 
a 
° 
BH 
oO 
rs] 
a 
io 
a 
ae 
5 
coh 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


burial, cremation, or removal, 


|, and jin any event, within 72 hours after death. 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


42470 _ CERTIFICATE OF DEATH 16449 


PLACE OF DEATH "I 2. USUAL RESIDENCE (Whare daceesed lived, If institulion: Residence before edmission} 
aCe: *. nae b. COUNTY 
Montgomery MARYLAND rLand Ga 


| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give a A address) d. STREET ADD! 


: Montgomery General Hospital 


3 ro. ae 
b. CITY OR TOWN (if outside corporata limits, | & LENGTH OF STAY IN Ib i ‘o Mar TOWN (If outside corporate limits, write RURAL end giva iva nearast ‘towa) 
writa RURAL and giva naarast town) 


Olne: | 1 day Mt. Ai 
7. Breas 
Box 76 £ lah NO [J No fel 
First idle “Bat | 4. DATE ‘Month Day 
DECEASED | OF 


(reste gut ee Harned= _ Burd (TeeIS lOmljn6), 9 


5. 


___Loui ette mis 
SEX [6 COLOR OR RACE|7. married [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yours |(F UNDER 1 YEAR| IF UNDER 24 HRS, 
ee iatamy) este) Days | Hours | Min. 


Female | White | wrowe §] _ pivorceo [] 3=);~1900 6h vs. 


10a, USUAL OCCUPATION (Giva kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | I1, BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of ee fife, even if retired) 


housewife | ed Maryland | USA 


13. FATHER’S NAME _ | 14, MOTHER'S MAIDEN NAME 


Joseph Harned Enma Bauer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT > ‘Address 
(Yas, no, of unkown) | (Ifyas give warordatasofservice) 


MEDICAL CERTIFICATION 


_no = _| Hospital Admission Record 


18. CAUSE OF DEATH [Enter only ona causa par line for (a). (b) 5] “| preging means > 
SI A 
PART I, DEATH WAS CAUSED BY: 
WMeDIATE cause)‘ Metastatic Carcinoma of breast _ ny 
‘ DUE TO 


Conditions, if any, which 
gave rise to immadi 
(e}, stating the uw 


9. WAS AUTOPSY 
PERFORMED? 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler naiure of injury in Part f or Part Il of itam 18.) 
‘O8® CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, « ie (City or town) (County) 
Hour a.m. Whila __No! While factory, stract, offica bldg., ete.| 
2 19 at work 


2. | certify that (I) (this hospi ttended the deceased froi that (1) (rey last 
saw the deceased alive on.. cF, and that death occurred Ht Oh adhe the causes and on the date stated above. 


228. SIGNAT = ae 226, DATE 
ATTENDI 
ati) p. | PHYS. DIRECTOR 0 prys. 


[22¢. PHYSICIAN'S — 22d. ADDRESS 


wn Gileon FP, Meadors, .... Damascus, Maryland ..... 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ; (State) 


Buria has 10/6/64 | Pine Grove Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D 8Y May 25b, REGISTRAR'S ee 


| C.MWaltz Rox 241 Sykesville, Ma, _lmar CT 7 


O64 lel Veudge 


2 1 MARYLAND STATE DEPARTMENT OF HEALTH 
——f Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 12473 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 64 5 
HEALTH D 1. FLAGE DF DEATH Z, USUAL RESIDENCE (Where deceased lived, If Jpsfitution: Residence before admission) 
b. OU; 
ee A/D EL, MARYLANO 

S572 S DR TDWNAif outside c limits, c. LENGTH OF STAY IN 1b (If outside corppfate limits, write RURAL glve nearest tgiyn) 
fia ele te AURALAANG give 

gee =8 ’ a oN : 

3 So ( / 

22.0 Be ¢. NAME OF HOSPITAL fot In hospitel, give street address) || d. STREET ADDRESS @. 1 RESIDENCE 
a K yf | / . GY ON A FARN? 
~ OD Qa 

oe 8S A, ¢ PCAMALR @ a yes] oP 

82. 2 3. a a Middle Lest 4. E Month Day Year 
am il 

eee 28 | fivtem ALice MYERS Burris | tam OCT, / 2G 

ie . ee SEX 6. CDLDR OR RACE DATE OF BIRTH J. AGE (In years | FUNDER 1 VEAR FUNDER 24T1RS, 

=e = 7, MARRIED [) ‘NEVER MARRIED [_] fF Girthday) (emtren Bese Hours Dae 
95 Fe ~ ae ee) S: “sy jes lay) (Months | Days | Hours | Min. 

Ba2 at ‘2 seine ovoRcED {_] = K_ ys. 

sts z iba, USUAL OCCUPATION (Give Kind of work done | 10b. KIND DF BUSINESS OR Ti, BIRTHPLACE (Stete or foréfgn coun 12. CITIZEN OF WHAT 

25 = during Most of working life, eyép If retired) INDUSTRY wae Hy, Te o- 

Qs La 

EO uw £ é ce &, 

oes gs 13._ FATHER’S NAME * 14. MOTHER'S MAIOEN AME 

& ss : U, A ae 

SE 

£5 oc ov 
Se ES 15. WAS DECEASED EVER IN U.S. ARMED FORCE! 16. SOCIAL SECURITYNO. | 17. INFORMANT a ad 

a 5° es “WD or unkown) | (Ifyes give war or dates of 595 /2 WA mM oR Rt $ C3c 74 
=a 3 2 i e 

ay EE e CAUSE DF DEATH (Enter onl Tine for (8), (0 oe INTERVAL BETWEEN 

Sve oo 5 nter only one cause pey line for (a), (1 and (c).. ~ 

Nk ees PART 1. DEATH WAS CAUSED BY: D heart Abitiace. aes 

2-5 25 : IMMEDIATE CAUSE (a), 

S25 28 7 43 XK DUE To 

Ste 33 Conditions, If any, which (b) 

Bee 5& gave rise to Immediate 

Bl s cause (a), stating the DUE TO 

3 32 os underlying cause last. ©) 

30 SE & | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONOITIONGIVEN IN PART 1(a) 19. WAS AUTOPSY 

2e2 38 = 7 ms. ee er 

S=E~ oe Fe 

2 pe Bs = | 20s, PATERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 

28 Ba 8) cause on DeaTHs # 

Ey: 55 3 | 20c. TIME OF TNIURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtatey 

aes2 oF 8 Hour am. Not While factory, street, office bidg., etc.) 

#22 gu = a) « L) 

E5r <8 a , _ Inspection » and In my opinion 
83a. - . 

5 o2283 death resulted from Suicide [], Homicide [_], Undetermined manner [_] 

. 5st CHIEF MEDICAL EXAMINER [—] 
2LaSas ACTUAL 22. DATE SIGHED 
geere. stenatureA (MZ £CE wp, ASSISTANT MEDICAL EXAMINER [[] 

Sees 5 | 4 s: IC) ner oe 

E® see | laws BELOEY WNL? ssh MH EBAG Ge, & com ‘ é 

> Cy ——— 2 

Eos S= 23a. ANA eet | 23b. DATE THEREOF, 23c, , NAME OF DEMETERY OR CREMATORY 23d. AQLATION (City, town or county) (State) 
Zea". pacity ; = - 

eesl os DOAL fo- 3-6 SREK LAA CLUETEE, CeKiecé, [Uipe p etl 


| FUNERAL DIRECTOR z—, > ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
t 5 /Je USa. LYE HM: ] fClLiayLle, Yee 
3500 8-64 Artes fore Suc MAE D.C. ct00 7b WoT 51964) DP tied tam 


ge 
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WA! 
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TO DEPUTY a. EXAMINER: This certificate shoul 


3 to the funeral 


and 
event within 72 hours after deat 


{tem 18. Give Pages 1, 2, 
fice along with form PM3. 


1, and 


enc! 


in pi 
Examiner's 0 


used as a burial-transit permit. File pages 1 and 2 with the State Department 


“pendin 
to burial, cremation, or removal! 


4 should be forwarded to the Chief Medica 


retained for your files. 


lease execute the certificate, writing the word 
TO FUNERAL DIRECTOR: Page 3 should be 


of Health or its designated agent, prior 


director. Page 


i) 


VR ASME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16451 


1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 


e, COUNTY Ado ntyomery i @. STATE N ul, b.cOUNTY 7 


b. CITY OR TOWN (If outside corporete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL ih give nearest town) . 


ethesda Bdeys. PeeksKH ( ANaieale Park 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 2: TS RESIOBICE 
Governers- Metel - Wisconsin Ave 187 Fredecick S#reat 667A ves{]_no, 


3. NAME OF First Middle Last hy DATE Month Oey Year 


DECEASED. gene FR Ak BUZERAK DeaTa octet 29 9d 


5. SEX 6. COLOR OR RACE | 7, MARRIED PX) NEVER MARRIEO[—]] 8 DATE OF BIRTH S. AGE (In years | FUNDER 1 YEAR |IFUNOER 24HRS. 


DM. | W - wioowen [) naiwoih 13 ,) / /918 “we rae al Days | Hours Min, 


106. USUAL OCCUPATION (Give kind ofworkdone| 10b. a OR | 11. “BIRTHPLACE (State or forelgn’country) 12. CITIZEN OF WHAT 


during most of working life, even If retired) a 
WEEL ELéc Rowics Youle kes AL Ay: USA. 


~ “FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Rane Buzeran Mary Guzy 


15. WAS OECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, ag, or unkown) | (If yes orve war or dates of service) 


ES 1434- ASV 08.3- of- 14361 Mas. Bezeeacn Feeeseine wy. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN — 


PART |. DEATH WAS CAUSED BY: ONSET ANO OEATH 
por IMMEOIATE CAUSE (e). bal p © 
: f\ DUE TO 
Conditions, If eny, which ) Rupture, right middle cerebral artery 
gave rise to Immediate puetro 
cause (a), stating the 5 7 . 
underlying cause last. a Hypertensive He art Disease and Arteriescleresi 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(e) a WAS AUTOPSY 


PERFORMED? 


vesK] Not] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part 1 or Part II of Item 18.) 
iia a eee 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 

p.m. 19 et workL_] et work ei; 
21. | certify that | took charge of the remains described above, held an Autopsy [X[, Inspection [A Inquiry and In my opinion 
death resuited from: Natural causes i. Accident [_], Suicide [_], Homiclde [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
SeNATORE. 4 : (324 wip, ASSISTANT MEDICAL EXAMINER Jo} a Ys (22. DATE SIGRED 
DEPUTY MEDICAL EXAMINER [XX]. 
NAME (198) ohn. G: Bal Address (Street, city, town, or county) Bet: he sad a Me ar. 


MEDICAL CERTIFICATION 


23a. BURIAL, r'pecly) | 23b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
| 


Bat Gre) | 2 November {64 Arlington National ( via Peekskill, NYD ones Vi 


24. FUNERAL OIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. STRAR’! 1G) 
Rinaldi Funeral Home, Inec,, 7400 Ga, Ave. Nie OCI 3 0 1964 is i 
Weshington 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12473 4 CERTIFICATE OF DEATH 16452 


1, PLACE OF DEATH 7 ‘|| 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
+a °. ah b. COUNTY 


Montgomery xarviann || Marya Hot gomedy 


cara 


b. CITY OR TOWN [if outside corporate limits, "|e LENGTH OF STAYIN 1b || c. CITY'OR TOWN [If outside corporate limits, 
write RURAL and giva nearest town) 
Tgkoma Pash. 43 daya A Sidver Qnring. +» Si 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS e Seo 
A FAI 

| Ralls Nursing Home 7420 Maple Avenue || 2415 Dennis Avenue ves [] NO Kk 
3. NAME OF First Middle Lest | 4. DATE Month a 

DECEASED 


Beara October 23 19. 64 


‘79. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
est birthdey) | Months) Deys 


ype or ol f Valeda Nolin Cadarette 


3. SEX 6. COLOR OR RACEI7. MARRIED LI NEVER MARRIED o 8. DATE OF BIRTH 


any event, within 72 hours after death. 


se remove carbon papers. Pages 1 and 2 should 


death certificate be executed Y> 24 hours after 


as been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then 


be Hours Min, 

female white WIDOWED —vivorceo [] February a, 1870 Q3 ys. | 
ie ba eee pelle Wa kind of work 1Db, KIND OF BUSINESS OR INDUSTRY | | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

Jona ing most of working liia, even if retired) 

lousewage — Ow home _ | Canada ) Goer 
13. FATHER’S NAME 4 7 MOTHER'S MAIDEN NAME 
| 
eph Nolin Tes Jere Caroline Fournier 


15. wae eee SED EVER IN U.S. ARMED FORCES? 


118: SOCIAL SECURITY NO\] 17, INFORMANT Address 
{Yey, no, of unkown) | (Ifyesgive wor or dates of service] aT) 


| é Re oe 4 Avge 
lo None (tes Hazel English Sitwer Sprain aydand 


18. CAUSE OP DEATH [Entar only one cause pe ‘Mac ive 


ne for (e), (b], end (e).) 
PART |. DEATH WAS CAUSED 8Y: ya re T DEATH 
IMMEDIATE CAUSE (3)_ 
Kt DUE TO ‘ 
Conditions, if eny, which (b} ee ie , 2 eS 


gave rise to immediate couse 
(9), stating the underlying 
causa last. {e) 


that the 


al or attending physician. 


TO PUNERAL DIRECTOR: After this certificate hi 


DUE TO 


19. WAS AUTOPSY 


IAN; The law requi 


z PART Il. OTHER SIGNIFICANT CONDITIONS { BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 
2 ye SS . ae PERFORMED? 
YES NO 
ye are ‘ a 2 nae a _| vs No 
© 1200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enigr neture of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | CF EITHER, NOTIFY MEDICAL EXAMINER) 
< Wc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED } 20e. PLACE OF INJURY (Home, lerm, | 20f, (Cily or town) “(€ounty) ~ (Stete) 
a Hour e.m. While Not While. | _-‘fectory. street, office bldg. aay 
= BIA 1” at work [ ] et work [_] | 
n. U certify that (I) (this hospital) atiended the deceased from, eee a MOG... APs 7, that (I) (awo} last 
saw the deceased alive on.. f, and that death occurred at ff Aro the causes and on the dale stated above. 


pie ATTENDING ED. STAFF 7b. SIGNED 
Ly Caenn Peta v0, | EE tition ONO Ootober 23, bod 
/ [22c. PHYS! tats _ | 22d. ADDRESS 
NAME. (Type) : ’ 
je ittiam D, Aud 9006 Colesville Road, diduer.Sprdsigs Ld 
730, BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stote) 
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death. Page 4 may be retained by the hos 


REMOVAL (Specify) 
Rural 


TO noserrat@ ATTENDING PHYSIC! 


10/26/64 Dork Lincoln Cemetery aia 
24 FUNER. Pos’, 's oe ee But Zep oor CO*GAG Avenue Sa. REC'D BY REGISTRAR | 25b. VP lm fy $ ne Uebak TURE 
WAS Ta Pump i ne, Silver Spring, apie Aone CT28 1964 7 


T OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12474 CERTIFICATE OF DEATH 16453 


sari Days 


sa Ww > Oe winowen [X]_pivorceo [| /O- / P= SS~ 8 -¥9- yrs. 
10s, USUAL dake (Glva kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ea & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
done dyring most of —— life, even if retired) 
’ 


Mien at Own Home patos Udawthie IP iienien 


14. noni oae MAIDEN NAME 


Katherine. Holgein , 
eit deisel 


ERVAL BETWEEN 
INSET AND DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived, If Institution: Residence Eeetradaiilon 
a COUNT a, STATE iF b. ae 

23 MARYLAND Wa ~ 
5s b. Coney “if potsi 4 i ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (| “S corporata limits, write ak a srs este va 
= write p 
8 ma. Sey AZ 4 —_ 
2p d, NAME OF HOSPITAL OR ne TUTION (if not in hospital, give street Addrass) ) 4. STREET Al — @, 35 RESIDENCE 
a FA ’ ly A ‘ON A FARM? 
4a/ ashi to ame an jbamivn 4 F117 FR Hic. Pe. | yes] Ro 

eg 3. NAMI 4 "ite! “Month 
> DECEASED 
es ige =e AK Mar ies, & . DEATH ae 0), A t: her 3) 19 
a: 3. SEX 16, COLOR OR RACE|/7, manpieD [7] NEVER MARRIED ~ DATE OF BIRTH fos In years ¥ IF UNDER 2! 
o Dinev oO lis last bihdey) “Heurs| Min. 
oo 
ag 

> 


sc 
13. FATHER’S NAME 


Hine 


15. WAS non at EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyasgivewer or dates ofsarvica) 


ics Se None 


NO. ae 
1B. CRUSE OF DEATH [Enier only one causa por Tine for (a), (b), and {e) 
PARTI. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (a) Seceng Wt sece et 


DUE TO TSE. 
Conditions, if any, which (b) pa I ¢Y pee 
gave rise to imme | 


(e), stating the un lt) 
cause 


PART Il. OTHE 


ime 


. Then p 


y the attending physician and completely 
em 


director, page 3 should be detached for use as the burial-transit permit. 


(c) pt 
IGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 


}| 19. WAS AUTOPSY 
um | ”" PERFORMED? 
LE: Le LZ ler = es NEES 


20b, DESCRIBE HOW INJURY OCCURRED. [Entar nature of injury in Part} or Part Il of itam 1B. a] 


ENT WAS UNDERLYING <a & 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
factory, street, office bidg., etc.) 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 
pom. 3 


|. 1 certify that (I) (this hospital) ajtended the deceased from....7.../ Gy Vo. fl flows FT & that (I) (s) last 
eega jat eg occurred 4 fh 2 


20d. INJURY OCCURRED 
While __Not Whila 
et work [] at work [_] 


MEDICAL CERTIFICATION 


, from the causes and on the date stated above, 


22b. DATE 
SIGNED: 


no. [ris BY onteron OS Oot. 3, 1964 


Zt. Spring SA Si. vex Sarg lel 


236. DATE THEREOF 23d. YOCATION (City, town or county) igh 
Pek iSpacify) 


Oct.6,1964 | Fort Lincoln Cometes : Prince Georges Co., Md. 
“| 24 FUNERAL DIRECTOR'S, INA TURE Ajahn 4 ADDRESS: 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Warner €.P: YIN, 8434 Ga.Ave, Si 2 4064 Chali sed phe a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 
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1TO FUNERAL DIRECTOR: After this certificate has been signed b 


YR AIS (4) 
20M S:63 


the funeral director, 


Poges 1 and 2 should be fil 


Then please remave carbon papers. 


ar attending physician. 
After this certificate has been signed by the attending physician and campletely filled in 


NDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


e hospi 


if 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR 
may be retained, 
TO FUNERAL DIR 


Vs AlS5 (4) 
15M 9/55 


(PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* 5 CERTIFICATE OF DEATH hep. vist. nel O44 


COUNTY eb Soon penipence {Where deceased lived. If institution: Residence before odmission} / 
Ihe. ! 
i Montgomery MARYLAND |] ° D.C b. COUNTY 
b. CITY OR TOWN {If outside corporote timits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give Nearest town) 
RURAL ond bps nearest py : 
14 days Washingten Se a. 
d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION s ON A FARM? 
“Suburban 1239 Walter St., S.E. ves [] NO 
3. NAME ‘idl ; a 4, DATE 
Deceased a ak t i OF 10 Yate 7) bey 
Gype or prin) /r /, A CA m pdx nf DEATH 3/64. 19 
BIRTH 9. AGE (In years |/F UNDER 1 YEAR) IF UNDER 24 HRS. 


Min, 


5. SEX 6. COLOR OR RACE 2 MARRIED [_] NEVER MARRIED a 8. DATE Ol k meee 
yrthdoy) | Month: 
Female C. wipoweo Et pivorceo [) “uf /10/1891 bri at ae || 


10a, USUAL OCCUPATION {Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of ta life, even if retired) 
i Washington, D. C. USA 


eusewl None 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


XEK_ William Gray Katie Butler 


ie WAS ee ae IN U. S. ARMED: rey 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
RS ee ee, 
no : 578—10-2l12\Daughter - 729 Tuckerman St., Ne We 


18. CAUSE OF DEATH (eer only one couse per line for (0), (b) ond (c)-) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Myecardial infarction aia Ly 
IMMEDIATE CAUSE (0) 
DUE TO 


Gonhfioninit onyrenieh a Coronary thrombosis, acute 


gove rise to immediote 
covse (0), stoting the under. | DUE TO 


lying couse lost, Coronary arteriosclerosis, advanced years 


3 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 

= 

S Chronic pylonephritis with uremia. yes] Not] 

= |200. ACCIDENT WAS UNDERLYING [1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, farm, ~ {City oF town) (County) (tote) 

a Hour 0. m. While Not aoe factory, street, office bldg., etc.) 

= p.m, 19 lot work [J ot work 
21. | certify that Lattended the deceased froma e727, ILE ta LAL. LS. , 19¢ that | fast saw the deceased 
alive on___Z2, Eee i; Wee aa that death Seated ea SPM, sae the causes and an the date stated abave. 

ADDRESS (Street, city of town, stote} DATE SIGNED 

ACTUAL << ie 
SIGNATUR NK. mo. 1835.1 Street, N.W., Wash., Dp. c. 10y/h/6h 
PHYSICIAN'S (10/14/64 ) 
Coe ee ES i ee ae ee Le 2 et ee 

220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
-REMOVAL (Specify) 
B 2 10-17~6 M 0 & D 

23. FUNERAL DIRECTOR'S oo : ADDRESS Uo. ti c aes Pasi i RS WOLD 

ya A ¢ Cayle, Vitae 

Fw Tf pate 9 19 4 Chg yg 


UU tor 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Se Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 12476 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16455 


HEALTH DI ~ PLACE DF DEATH Z, USUAL RESIOENCE (Where deceased lived, If Institutlon: Resldence before admission) 


e, COUNTY NM a ntg9 6 mer ¢ _—. a, STATE Nel 2 b. COUNTY AA ontye merry 


b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL end give nearest town) 5 . 
“Perwoed. =— ae Xx Perweood - 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give gtfest eddress) || d. STREET ADORESS e ip BES DERE 
: Ked bere - 
146) Kecllend fel. /S4o] Kd. _| vest) noe 
}. NAME OF First iddle Lest 4. DATE Month Day Year 
DECEASED OF 
(Type or print) witles There. Cafe ¢ | DEATH OCH: Pte) 19 
6. OR RACE 


. SEX 7, MARRIED GJ NEVER MARRIED [-]] ® OATE OF BIRT 9. AGE (In years [FUNDER 1 YEAR FUNDER 24 HS 
KA 9 last birthdey) "yfonths | Oays | Hours | Min. 
~ | wioowen] __oworceoq}| /O// 7// 8 97 -_yrs, . | 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY INTRY? 


| 


. Page 5 may be 


essary, 


funeral 


7 


ay 


2, and 3 to the 


ges 1, 


18, 


15. WAS DECEASED EVER INU.S. ARMED K@RC! - SOBJAL SECURITY NO. ¥ THFORMANT 
(Yes, no, or unkown) | (If yes give war or dates of service) iG 2 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (¢).7 i 
PART |. DEATH WAS CAUSED BY: eee 
y/_)/__ IMMEDIATE CAUSE (o Cnr 3 


1 ! DUE TO 
Conditions, if eny, which (b). 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. 


and in any event within 72 hours after death 


Item 18. Give Pa 
Office along with form PM3. 


e neh. 
13, FATHER’S NAME ~ Pm TAME. 


4 hours after death. {f any del: 


In 


9, WAS AUTOPSY 
PERFORMEQ? 
yes] NO 
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to burial, cremation, or removal, 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Part 1! of Item 18.) 
econ Pee Berne Oo 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ferm,| 2Df. (Clty or town) (County) (State) 
Hour am. While Not While factory, street, office bldg., etc.) 


p.m, 19 et work et work Oo 
21. | certify that | took charge of the remains described abpve, held an Autopsy LJ, Inspection], Inquiry JX, and In my opinion 
death resulted from: Natural causes PX], Accident ["], Sulcide [_], Homlclde [_], Undetermined manner iL 
7 CHIEF MEDICAL EXAMINER [_] 
LLL om : mp, ASSISTANT MEDICAL EXAMINER [“] 


YS 
EXAMINER'S DEPUTY MEDICAL EXAMINER [SQ] Jo: 3) gy ‘ 


NAME (Type) Address (Street, city, town, or county) 


23a, BYRIAL, CREMATION,| 23b. DATE THEREOF 23Ge—, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
OVAL’ (Spgc}fy) Qae. 
f (0-26 - by Mewretenald pees 


fa) FUNERAL DIRECTOR, ADDRESS 25a. REC'D BY REGISTRAR} 25b. | R SIGNATURE 


VR AISME he j | Re a eo fe, be, 1 p). oan GT 29 196 


MEDICAL CERTIFICATION 


the certificate, writing the word “pending” in penc' 


director. Page 4 should be forwarded to the Chief Medical Examiner's 


retained for your files, 
TO FUNERAL DIRECTOR: Page 3 should be 


S...... This certificate should be executed within 2 


. DATE SIGNED 


of Health or its designated agent, prior 


TO DEPUTY MED! 
please execute 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLANI 


+ CERTIFICATE OF DEATH 
AAT 2, USUAL RESIDENCE {Whera deceesed lived, If institution: Rasidence bel 


ae COUNTY 


. STATE 
< Mont gomery _MARYLAND ‘ Maryland 
3 b. CITY OR TOWN [il outside corporate limits, | ¢. LENGTH OF STAYIN tb || c. CITY OR TOWN (If outside corporet 
3 wrile RURAL end give nearest town) 
3 2 Bethesda a. Z ___ Bethesda a 
o d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat eddress) | |. STREET ADDRESS 
3) 5300 Westbard Ave. Apt. 202 ‘5300 Westbard Ave. ,A ts 202} ves 
2 ate Mest 
ca 3. NAME OF First _ Middle “Last i DATE “Month ry 
sah DECEASED 
5 {Type or print] BASIL L. CARR |" Bee DEATH 19 64 
= 5. SEX "| COLOR OR RACE) 7 pr aRRiED PQ Never MARRIED Do & DATE oF eintH 9. AGE {In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
= birthday) Months] Da: Fr in. 
tS Male White woowe[]  oivorep[]Febe 9, 1906 Li) yes, 3" (lee os 
: Tos. USUAL OCCUPATION (Giva kind ol work | 106. KIND OF BUSINESS OR INDUSTRY | iI, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most ol working lile, avan il retirad) 
: Attorney _ Saw Washington, D. C. Ae, 
13, FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 
Ira J. Carr lucina A. Kidd 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Yes, no, or unkown) | (Ifyesgivewerordatesofsarvice) 


Yes 
18. CAUSE OF DEATH [Enter only one couse 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


. Address 
Wife Same as Item # 2. 


~) INTERVAL BpTWEEN 


ie: 5 2 DEATH 
DUE TO 
Conditions, if any, which Le J eS “psc = 


92V6 tise to immadiate couse 
(2), stating the undarlying ¢ DVETO 
te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


qui 


the burial-transit permit. 
burial, cremation, or removal, 


19. WAS AUTOPSY 
PERFORMED? 


eos ae 


20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part il ol itam 3B.) = 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY 
Hour e@.m, 
p.m. 


Month, Day, Year 20d. INJURY OCCURRED 20f. (City or town) (County) (Store) 
While Not While 


19 at work [] at work [[] 


200. PLACE OF INJURY {Home, larm, 
lactory, streat, office bldg., etc.) I 
4 


21. 1 certify that (I) (this hospital) attended the oe: ae from. an Ve any, ee 19&..7 that (I) (we) last 


|, and that death occurred at Ag fram the noe and on the date stated above. 


22b. DATE 
SIGNED 


MEDICAL CERTIFICATION 


saw the deceased alive on.. 


22a, SIGNATURE 
22c. PHYSICIAN'S 
NAME (Typa) 


ATIENDING 


Mo. | PHYS. [_bittctor ne Ene Oo 10-16-64 


OO LUSIAS MIRA NoRuill 


23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Core 
REMOVAL (Specily} tg 


acd Parklawn Cemetery Montgomery County, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
OCT JOU aligs gael ghe 


director, page 3 should be detached for use as 
be filed with the State Dept. of Health prior to 


death, Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certifi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4)¢ 
20M S-63 


ROBERT A. PUMPHREY Bethesda, Maryland 


= 
mi 
= 
= 
= 


i 


long with form PM3. Page 5 may be 


rd “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


ld be forwarded to the Chief Medical Examiner's Office al 


please execute the certificate, writing the wo 
retained for your files. 
TO FUNERAL DIRECTOR 


director. Page 4 shoul 


TO DEPUTY : oe This certificate should be executed within 24 hours after death. If any _ 


1 and 2 with the State Department 
event within 72 hours after death. 


-transit permit. Fi 
cremation, or removal, 


Page 3 should be used as a burial 


of Health or its designated agent, prior to burial, 


VR ALSME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE 


1 iss 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10457 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 


a, COUNTY 
a. STATE b. COUNTY 
Montgomery MARYLAND Maryland Mont gomery 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
ethesda xX 
. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) || d. STREET ADDRESS 6. TS RESIDENCE 
Bu: | 9121 Burdette Road ves £]_nofel 
3. te Middle Last 4. ald Month Day Year 
(ype or print) RICHARD JAMES CARR, Sr. ped Oct. _.20 __1964 
5. SEX 6. COLOR OR RACE | 7, MARRIED PX] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in Years |IFUNDTR 1 YEAR IFUNDER24 HRS, 
2 si F . 
Male White WIDOWED [} pivorceof]|JUly 19, 1921] 53 ys. alien | 
10a. USUAL OCCUPATION (Give kind of work d . : * 
Sipe | ARTE RD MU, RTM ite or orl coumton Y- R O WT 
torney Fed.Trade Comm,| Massachusetts « Se 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Patrick J. Carr Unknown 
15. WAS DECEASEDEVER INU,S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT, 7. Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) Wife s 
J) Unknown Betty B, Carr ame as Item # 2, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 | INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
_ IMMEDIATE CAUSE (a). Asphyxia 


TAD A DUE To 
Conditions, if any, which ns carbon monoxide poisoning 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (e). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. Bencniven, 
Fs : yves[] No 
= PPAR GARE SIT itine g 20b._ DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

or . 
S| cause OF DEATH. fom ou pee an T02b fefoe ~ 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stete) 
Fx While Not While factory, street, office bldg., etc.) 
¥ at work] et work re - Mon Ma 


21. I certify that | took charge of the remains described above, held an Autopsy {_], Inspection (XJ, Inquiry ix, and in my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide [%, Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER {_] 


SfeNATORE. >. AB RA - M.p, ASSISTANT MEDICAL EXAMINER {_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [34 10-20-64 

EXAMINER'S: 

NAME (Type) JOHN G. BALL Address (Street, clty, town, or county) 


23d. LOCATION (City, town or county) (State) 


Silver Spring, Md. 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oa CT 26 1964 Hk tobag Aleeeige. 


2a, BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Burial 1lL0-22-64 Gate of Heaven Cem. 


24, FUNERAL DIRECTOR ADDRESS 


ROBERT A. PUMPHREY Bethesda, Maryland 


Je 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 1Ox88 


12429 CERTIFICATE OF DEATH J 
Te Meu DEATH 2. USUAL RESIDENCE (Where deceased fived, If Institution: Residence before admission) 
' Wontgomery wevano ||” “MERYLAND *SHROMERY 


Db. CITY DR TOWN (if outside corporate limits, ©. LENGTH DF STAY IN 1b || c. CiTY DR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
write Rue eedalve nearest town) 
ethesda rura 7 Days x CHEVY CHASE 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. lee dae 
U.S. NAVAL HOSPITAL NNMC ! 7418 Lynnhurst St yes] no] 


papers. Pages 1 and 


, cremation, or =e)” event, within 72 hours after dea 


RAME DF First Middle Tast 4 DATE Month 
(ype or print) ALINE RISQUE CHALKER DEATH OCTOBER 3 
, SEX 6. CDLDR DR RACE | 7, MARRIED [2X} NEVER MARRIED[~}| ® DATE DF BIRTH 3. AGE {in years | IFUNDER | 24 HRS. 


FEMALE CAUC wipoweD [} pivorcep[]| 13 Aug. 85 4 < eee pose) OMe tere 


‘1Da. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS DR ‘IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 


ife St. Louis Missouri USA 
13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 


Aline _ Brooks 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. iNFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


NO 216 40 5354 | Lloyd T. CHALKER 7418 Lynnhurst St Chevy Ch. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BERBEEN 
ARI Dear ee Coveney  Myecardial: Tgteretion 5 days 
f DUE TD 


Conatons, Hany, wich @__Generalized arteriosclerotic cardiovascular 20 years 
gave rise to immediate yy 
cause (a), stating the ¢ DUE TD disease 


underlying cause fast. (c). 


PART 1. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. WAS AUTOPSY 


Yes ["] ND 


emove carbon 


lease re 


attending physician and completely filled in by the funeral 


transit permit. Then p! 


ding physician, 


ertificate has been signed by the 


s 
s 
Hy 

J 
a 

& 
4 
= 
3 

eo. 
i™ 
= 
= 
= 
ES 
co 
4 

3 
3 
S 
g 
= 
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3 
e 
2 
= 
8 
= 
a3 
s 
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= 
3 
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2 
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20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of injury In Part ! or Part Ii of Item 18. 
DR CDNTRIBUTING [} CAUSE DF DEATH 


{IF ENTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d, INJURY DCCURRED | 200. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. at work] at work [J 2 
21. | certify tha (this hospital) attended the deceased from. == (Ose 2s, , 192°, that {) (we) last 
saw the deceased alivd 4 p O44 {) and that death occurred at_L: 2M, nd on the date stated abpve. 
a NATUR 226, DATE SIGNED 
: ps ek| un EOC Hiren C1 BE 60! octover 9,196 
22e. ae ae 22d. ADDRESS 
Donald 0, Castell U.S. Naval Hospital, Bethesda, Md. 
7a. BURIAL, CREMATION, 230. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LDGATION (City, town or county) State) 
burial | /o- 13-64 | Arlington National Arlington Virginia 
FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


VR A15 (4) Os EEL GAWLER SON #330 Wisconsin Ave WDC pare OCT 13 19 y Lonrbig Juscige. 


15M 4-64 


MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to buria 


director, page 3 should be detached for use as the buri 


Page 4 may be retained by the hospital or atten 


TO FUNERAL DIRECTOR: After this c 


should be file 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16 459 


s ———ee -— 
SB TH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e 25 «. COUNTY . STATE b. COUNTY 
Beng _Montgomery 7 marviann | Maryland Montgomery 
- = 2 $ b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporata limits, write RURAL and give ne ‘fown) 
Pa :) write RURAL end give neerest town) 
yer es Olney 28 days __ Derwood , Maryland was 
= 44 “ae a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 6 OHA EAI. 
= Beaver 
Sa5 
oe 42 |Montgomery General Hospital Box 126 Mt. Zion __| Ys] NOE 
B Ss 3. NAME OF First “Middl Last “DATE “Month es 
32 DECEASED “¢. 
2 6 {Type erprint) = Katherine Virginia Chase DEATH 10 wh 1964 
o> oul . SEX 6, COLOR OR RACE) 7. maRRIED [DJNever MarrieD [-] | 8- DATE OF SIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fe | | last birthdey) -e Days | Hours | Min. 
.o 8S Female c WIDOWED [¥]__bIlvorceD [] 8/26/ 98 66 on. 
8 5 ‘4 10a. USUAL OCCUPATION (Give kind of work 4Ob. KIND OF BUSINESS OR INDUSTRY BIRTHPL.E (County & Stete, or foreign country) 12. CHTIZEN OF WHAT COUNTRY? 
= Be done during most of working life, even if retired) 
rd 
g Es RETIRED mi en _ Maryland oe | TRB As 
sage g 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
3 23 
3 Da fohn Lincoln ___ eee Se ey = > 
© c 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ = (Yes, no, or unkown) | (Hyesgive werordetesofservice) 
= SE ee Se 
3 aE Alle ___|___ Hospital _Record Es 
18, CAUSE OF DEATH {Enter only one ceuse per line for (a), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DRATH 
PART 1. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (c}__ > i Wlmenarn Edema _ ja arte 
Lp DUE TO 


pennsays, hth (b) Actect's Splevetre. Heat Ves <A. Se { fear 


gave rise to immediate couse 


{a}, steting the underlying ( OUETO f = 
couse last. (a rt Aphalsive,. 5 OVS 5 


19. WAS AUTOPSY 


The law requii 


3 PART Il, OTHER ea CONDITIONS CONTRIBUTING TO DEATH BUT NOT “RELATED TO THE E TERMINAL DISEASE CONDITION GIVEN TN PART fa) et 

= 5 3 f 

3 ; Dinketes mei lt KS F ae | ves [} NOX] 
= | 20e. ACCIDENT WAS UNDERLYING () 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

& | OP CONTRIBUTING [) CAUSE OF DEATH 

U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home | 20f. (City or town) (County) (Stee) 
a Hour a.m, Whila __Not While factory, sract, office bldg., etc.) | 

= 19 et work at work 


i 4b, 19.©.6, that (1) (we) last 
5 


eased alive on. . and that death occurred al. en ine causes and on the date slated above. 


ty that (I) (this hospital) rt Ipe deceased fro 
19 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


We 7 22b. DATE 
ATTENDING. ‘AFF SIGNED 
; CU, a wo. |S Bg bitecror ] Pas. 0/: ¥] by 
g 22c. PHYSICIAN'S 7.2.2 + as "| 22d. ADDRESS a 3 9 
NAME (Type) 
[ chard A, Yates, M.D. _|_._Olne [St Se IM ae | 
ayeron een ARTON ie DATE THEREOF "a ae ‘OF CEMETERY OR CREMATORY [fh LOCATION ar. town oF i ~fSiete) 
eq pecily) 
cee s Sete ver, Mt £10 


YR AIS (4), 
20M 5-63 


ma DIRECTOR'S SIGNATURE 


“ep T safe amu = 


essary, 
. Page 5 may be 


TO DEPUTY MEDIC. MINER: This certificate should be executed within 24 hours after death. If any m | 


2, and 3 to the funera 


form PM3. 


es 1, 


1 and 2 with the State Departm 


encil in [tem 18. Give Pa| 


inp 


0 


F 


-transit permit. File 


cremation, or removal, andj 


lease execute the certificate, writing the word ‘“pendin, 


Q 


director. Pa 


Examiner's Office along with 


we 4 shouid be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: 


event within 72 hours after d 


prior to burial 


Page 3 should be used as a burial 


of Health or its designated agent, 


- en 
MARYLAND STATE DEPARTMENT OF HEALTH 
12481. of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ere EXAMINER'S atl URS oh 1 OF DEATH 
, seu ee : 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


SPITAL OR INSTITUTION (If not In hospital, give street eddress) 6. 1S Wye 
Aa) Vth ves(] no fg 
E pebn ua 404 Middie ZZ 4. =A Month Day Year 
ype or print) Ose SCE vA GYese DEATH £O — Zi. pe“ 
COLOR OR RACE | 7, MARRIED, cone) M. RIED [3d DATE OF BIRTH 3. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS. 
3 933 int bird sees Months | Days | Hours | Min, 
S4G|_wivoweo Cy pivorceD [-] Zo if 3 


12, paar Py WHAT 


10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State of forelgn aint 
INDUSTRY 
? 
e CAASE Lp , 


15. Wi ED EVER IN U.S. ARMED FORT a. 4 5 
a bi ‘hiak ee Sie Seu . Address 
Me) Of ATE 


Ive kind of work done. 
ven If retired) 


18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).} Veer aah DOT 
PART |, DEATH WAS GAUSED BY: i 
IMMEDIATE caver (@)__luberculeus pneumonia Pn” ‘ 
He DUETO Mitiary pulmenary tuberculesis A: 
Conditions, If any, which) gy oat? os 4 (Prvtten 


gave rise to Immediate 
cause (e), stating the DUE TO 


underlying cause last. 
PART II. OTHER SIGNIFICANT Poeariese NTT TO DEATH DP Baek NOT oe TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


CHarwe Réec 


202. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


19. WAS AUTOPSY 
PERFORMED? 


ves {} no] 


PRIMARY [) or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Veer | 20d. INJURY OGCURRED | 200, PLACE OF INJURY (Home, ferm,] 207. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 

Aus 19 et work oO at work 

21. | certify that | took charge of the remains described above, held an Autopsy DX], Inspection ; and In my opinion 


death resulted from: Natural causes fC, Accident [_], Suicide [_], Homiclde [_], Undetermined manner [_] 


MEOICAL CERTIFICATION 


)) CHIEF MEDICAL EXAMINER [_] 
STaNATUR iS Pa) (3e€k. Mp, ASSISTANT MEDICAL EXAMINER [_] of _ 2 22. DATE SIGNED 
EXAMINER'S - DEPUTY MEDICAL EXAMINER fj] 1Y 1 afi iA. 
NAME (Type) doHtin &, BAbL, 


Address (Street, clty, town, or county) 
23a. a CREMA) pn 23b, DATE THEREOF 23cq. NAME OF CEMETERY OR CREMATORY 2: OCATI town or count (Stete) 
wh s-¢ us ud 
lo-19-6Y 


RLS Td ~E 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


CERTIFICATE OF DEATH 


16467. 


FI 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
re ha. Saas a STATE ine b. COUNTY 
3 "A Montgomery MARYLAND irginia 
oa gs db eon OR TOWN (If outside cor; porate limits, ¢, LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 ee write RURAL and give nearest town) 7 
3 Bethesda 9 days Quantico 
3 3 3 
£5 gn d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street eddress) || d. STREET ADDRESS 6. 1S RESIDENCE 
2 anc a Tas ak = 
S Eegel U. St NAVAL HOSPITAL, BETHESDA MD. 2067 _D. M.C.S. ves] nohh 
5 2 
Se 3. Bente First Middle Last 4, BPE. Month Day Year 
a iixpe orient) Mark Charles CLIFTON DEATH October 14 19 64 
= 5. SEX 6. COLOR OR RACE %. DATE OF BIRTH 9. AGE (in years | (F UNDER 1 YEAR|IF UNDER 24 HRS. 
ge 7. MARRIED [~] NEVER MARRIED [A] E c Age fintaay) Ca mita 
Es Male c Cauc wipowe |] pivorceo[]} 21 Aug. 64 yrs. | Bt 
‘= 10a, USUAL OCCUPATION (Give Kind of workdone| 10b, KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ae during most ve ee a even If retired) IN pales COUNTRY? 
BY Quantico Virginia USA 
Zz) 13. FATHER’S NAME 14. MOTHER'S MAIDEN ata 
Rayborn Spencer CLIFTON Jr. Arlene SMITH 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 47. I ORHN Addres: = 
(Wes or unkown) Nees soe shea ice) Hone K. Te Won (father ) 2067 eg" ‘M. Cis iSite 


18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Congenital heart disease (transposition 


INTERVAL BETWEEN 
“ ONSET AND DEATH 
OL great 


vee = 


vessels. ) 


7 7 DUE TO 
Conditions, if any, which (b) 
gave rise to Immediate 
cause (a), DUE TO 


stating the 


21. I certify that AX(this hospjtal) attend 


the = from_2_OCT 1904 to_L4 OCT 1904 | 


underlying cause last. (c). | 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) | 19. tea gumneeY 
is ee 
ANS ves [4 NO} 
= 
i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Pert | or Part 1) of Item 18.) 
& | OR CONTRIBUTING [J CAUSE DF DI OEATH t be 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 207. (City or town) (County) (State) 
5 Hour am. while Not wi 9 factory, street, office bidg., etc.) 
i= p.m. 19 at work |] at work 


that 4K (we) last 


director, page 3 should be detached for use as the burial-transit permit. Thp 
should be filed with the State Dept. of Health prlor to burial, cremation, or re 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL . ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : 


Buthhoe (Speclfy) 


saw the deceased, alive o 19_6)4., and that death occurred at_7.:3(MPitom the causes and on the date stated above. 
228. SIGNATURE 22b, DATE SIGNED 
ATTENOING MED. TAFF : 
‘ pis) Binecror CI avs. 15 ocr 1964 
22c. PHYSICIAN'S 22d. ADDRESS 
/ NAME (T¥P@) oW, 1, SUGG U.S. Naval Hospital, Bethesda Md. 
23a. BURIAL, GREMATION,| 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


10/16/64 


7557 Wisconsin Ave. , 
Bethesda, Maryland 


- FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


Arlington National 


Arlingto 


n, Virginia 
. REGISTRARS SIGNATURE 


25a. REC'D BY REGISTRAR | 25b. 


oat 0 I g 


R.A. Pumphrey, 


M4 Chonvbog uae 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16462 


"| 12, CITIZEN OF WHAT COUNTRY? 


Male White 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Farm Hand 
13, FATHER’S NAME 


Harry Connelly 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCfAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give weror detasofsarvica) 


Yes ww IT 215-26- 3251 
1B. CAUSE OF DEATH [Enter only one cause per lina for (a), (b}, and (c).) 
PART |. DEATH WAS CAUSED BY: 


winowep[] _ ivorceo [] |26 December 1922 


10b. KIND OF BUSINESS OR INDUSTRY 


ML ys 


‘Vi, BIRTHPLACE (County & Stete, or foreign country) — 


3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whara decaased livad, If institution, Residence before edmission) 
25 
ee ee iby a fe b. COUNTY 
25s Montgomery MARYLAND ryland lontgomery =. 
ae 3 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outsida corporate limits, writa RURAL and give neares! town) 
puis 3 write RURAL and giva naerest town) F 
yas Bethesda 2 days < Poolesville ‘ a» 
feu d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) | d. STREET ADDRESS @. IS RESIDENCE 
ee, ON A FARM? 
ses 
342 inical Center, Bethesda 14, Md. || Route oe ves (¥] NOL] 
aaa ; First Middle Last ~ DATE Month Dey Yeer 
ag’ DECEASED 
See pow. Edward Morris Connelly _ BEATE October 26 1964 

= 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 Ea 7. MARRIED K ] NEVER MARRIED [_] as bithden) Las ein] 
sS 
29 


Farm Maryland 


14. MOTHER'S MAIDEN NAME 


U.S.A. 


ding physi 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


Helen Downes a. ee 
7. INFORMAN™he Medical Recdft* 
The Clinical Center, Bethesda 14, Maryland 


THREAT BETWEEN 
onset IND DEATH 


that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


UAMEDIATE CAUSE (2) Cerebral Hemorrhage _ = = ours 
DUE TO 
Conditions, if any, which «Malignant Melanoma | 2 years 
seve rite to immadiote couse | i ah | 


(8), steting the underlying 
causa last, {e) 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a WwW, WAS AUTOPSY 
2 —- a. ‘Ol 
= 

YES NO § 
Bet aa 5 os 
f= ] 20. ACCIDENT WAS UNDERLYING [} 20b, DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
- = ~ — 
3 | 20c. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, * 201. (City or town) (County) (Stete) 
a Hour a.m. While Not While factory, street, office bldg., ate.) | 
= os 9 at work at work | 


21. 1 certify that 3 (this hospital) attended the deceased from.October..- we a IWetober...cB.., 19 4. that © (we) last 
saw the deceased alive oMetober..26 Ween 1964... and that death occurred from the causes and on the date stated above. 


2a. SIGNATURE A 22b. DATE 
USaio S (DQaMg— WY no. [SREP Bieror 2 AA py 27 October 196K" 
22c. PHYSICIANS Ma. abbuess The Clinical Center, National 
Maw We! Wade S. Weems, M.D. ‘Institutes of Health, Bethesda 1h, Ma. 
23e. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stere) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ipaagy) event, 


REMOVAL {Specify) 


Burial 10/29/64 Darnestown Cemetery | Darnestown, Maryland _ 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 250, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNAPURE 
meOCT 3 0 19b4 poco rey age 


Robert A. Pumphrey, Bethesda, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12484 CERTIFICATE OF DEATH 16464 


\ 


ih PLACE ( OF DEATH 2. USUAL RESIDENCE (Where docessed livad, If insiitution: Rasidance before edmission} 
‘ 
¢. STATE b. COUNTY 
LIONTEC-N Ep MARYLAND Land Montgoi ater 
b. CITY OR TOWN (if outside corporete limits, | e. LENGTH OF STAY IN Ib e. CITY OR fase f outside corporele limits, write RURAL and 9ive nearest town) 


write RURAL and giva nearest town) | 


SVLVER SH WG t Day Takoma Park 


carbon papers. Pages 1 and 2 sho 
t, within 72 hours after death. 


d. NAME OF F HOSPITAL OR INSTITUTION (if not in hospital, give street oo d, STREET ADDRESS eo IS RESIDENCE 
p- / ON A FARM? 
ody. G LOSS. _ fs 1S fe Fee |_ 7400 Maple Avenue 
EE pene saat ~ First ~~ Middle 4, aes Month Dey 
= ip 
(Type or print) Ce AC oats 
_ feeny ba oo October __J6_19 64 _ 
3, SEX "| 6. COLOR OR RACE] 7” MARRIED [J NEVER MARRIED [-] | &- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


8 fast birthdey) |“Months| Deys | Hours | Min. 


LA LE. Ly ee wivoweD[-] _vivorcep [] fe — te LS (ree | | 


10e. USUAL OCCUPATION (Give kind of work 10p, KIND OF BUSINE: R INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign = 712. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) se dmaathat 
onney Aer Ew €s overnment. a 2cu (Marion) ASA - 


13. FATHER’S NAME 


vl WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO, 
(Yes, no, of unkown] | (Ifyesgivewarordetesofsarvice) 
Wot §79-07-7065 
18. CAUSE OF DEATH [I [Enter only one couse per line for (e), (b), and {c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


hysician and completely filled in by the funer; 


14, MOTHER'S MAIDEN NAME 


Lydia Tyrrell 


17. INFORMANT 7400 Agdress7y 


ke and. 
Jangene f. Co = Mary INTERVAL BETWEEN 
ONSET ANQJDEATH 


Ao 


Conditions, if ony, which (b) 
gave rise to immediate couse 
(e}, steting the underlying 
couse lest. te) 


PART Il. OTHER SIGNIFICANT TONDITIONS CONTRIBU ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va] 


. WAS AUTOPSY 
REQAMED? 
YES no [] 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~~ (Stete) 
fectory, street, office bldg., elc,) | 


1 
t 


20s. ACCIDENT WAS UNDERLYING [J 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yaer 
Hour e.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


20d, INJURY OCCURRED 


While __Not While 
jst work [_] at work [] 


MEDICAL CERTIFICATION 


194, that (1) (we) last 


22b, DATE 
e MD. pe cece (E| pays. [ne October 16, 196i 


-NARE Tye) rN = Thi. [ } Y. ) s 10! 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR ddl 


REMOVAL (Specify) l 
BESS: i 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
cha] SBUSG congia Au 


vat CT 22. thinybog \eectge. 


! Codeavitfe ad 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in naey 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please 11 


VR AIS (4) 
20M 5-63 


Q 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oma 


death. 


bon papers. Pages 1 and 


ind in any event, within 72 hours after de: 


lease remove cat! 


it. 


perm 


or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, or re 


director, page 3 should be detached for use as the burial-transit 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12485- CERTIFICATE OF DEATH 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlss on) 
a. COUNTY a. STATE | b, COUNTY j 7 
Montgomery MARYLAND Maryland 1 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Bethesda (rural) 1 day LaPlata, X22, 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8 1S RESIDENCE 
U.S. Naval Hospital ves] nol 
3. NAME DF i ft Di Y 
ae First Middle ; Last 4. bt Month ay ‘ear 
(1ype or print) LeMerton Edson Crist Jr. pEATH October 27. 1h 
5. SEX 6. COLOR OR RACE | 7, MARRIED Ge) NEVER MARRIED &. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IFUNDER 24 HRS, 
s O last birthday) |Mionths | Days | Hours | Min. 
Male Caucasian | wioowep [] pivorced{_]| July 25,1900 yrs, 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY, COUNTRY? 
Naval Officer (RED. Osceola, Iowa U.S.A. 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


LE Werezard) ree Gee fRrirwve— 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT =Ln- Address... ; 
(Yes, no, or unkown) | (If yes give war or dates of service) ee ver alg: Otner=in- Law) adr ‘Sibley Hospital 
UN KowJ.| Jonn M. Orem,M.D. Washington,D.C. 


Yes -1950 
18. CAUSE DF DEATH [Ent [ ), (b), ¥ INTERVAL BETWEEN 
CEnter only one cause per line for (a), (b), and (c).] Se ERENT 


PART |. DEATH WAS CAUSED BY: lassi e i i 
NIMES Cte ETTe) Massive left cerebellar infarction 
2 “ A % 
AX bwueTO Thrombosis of the left vertebral artery and 
Conditions, If any, which w)__posterior-inferior cerebellar artery. 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (©) 
S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) 19. peel 
= a 
8 ves no] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§& |] OR CONTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, while Not While factory, street, office bidg., etc.) 
a 
= p.m. be] at work L] at work oO 


21. | certify that #0 (this hospital) attended the deceased from_UCvober » rsaee °F i904 | that a (we) last 
saw the deceased alive on OCtober 2 1904 __, and that death pccurred at__°~“M, from the causes and on the date stated above. 
22a. SIGNATURE le DATE SIGNED 
Be NS > Bingcror CL] avs. FJ] October 27,1964 
22d. ADDRESS 

U.S. Naval Hospital, Bethesda, Md. 


22c, PHYSICIAN'S 
NAME (Type) 


G.T. Strickland 


23a. REMOVAL tSpoclty)™” 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
WAL, (Specify : rate Re 4 
Burial Maligle Arlington National Arlington, Virginia 
24, FUNERAL DIRECTOR x ADDRESS. 


25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
Arehart Funeral Home, LaPlata, Maryland 


NOV 5 1968 fCCerbag userpe 


event, within 72 hours after death. 


physician and completely filled in by the fu: 
ove carbon papers. Pages 1 and 2 ¢ 


-transit permit. Then 
|, cremation, or removal, and 


or attending physician. 


a 
= 
ia] 
€ 
= 
6 
o 
= 
> 
ry 
UD 
o 
c 
a 
ot 
€ 
S 
3 
a 
” 
a 
es 
2 


death. Page 4 may be retained by the hos; 
director, page 3 should be detached for use as the burial: 
be filed with the State Dept, of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cert 


VR AIS (4) 
20M 5-63 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* 
CERTIFICATE OF DEATH 16 466 
i, PLACE OF DEATH 2 - PGs 2, USUAL RESIDENCE (Where deceesed lived, If institulion: Residence beford edmission) 
8. COUNTY @, STATE | b. COUNTY - 
Montgomery 2 aaytanp || Virginia Buchanan ' < 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL end give neerest town) 
Bethesda | 37 Days Keen Mountain Pax 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) ~~ d. STREET ADDRESS . ree 
‘The Clinical Center, Bethesda 14, Md. || Box 21 j 
3. NAME OF First Middle Last - Month 
DECEASED | 
rs. sins & William Davis pexTa . OGtwber 16, 19:64 
5. SEX | 6. COLOR OR RACE) 7, mapRieD [] NEVER MARRIED [| & DATE OF BIRTH 9. AGE (In yeors /IF UNDER I YEAR| IF UNDER 24 HRS. 
| tos birthday) Sieaba Deys | Hous | Min. 
Male White wow [] _pivorceo[]| May 15, 1958 yrs. 


We. USUAL OCCUPATION (Give kind of work 


J 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | N, BIRTHPLACE (County & Stete, or foreign country) 
| 


ee i | Virginia z ___U.SgA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Delmer Davis” Louise Show 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | {IFyasgivewaror datesofservice) 


VINFORMANTIe Medical Recotts* 
lee | None she Clinical Center, Bethesda 14 
18. CAUSE OF DEATH [Enter only one causa per ling for (2), (b), and (e).] 


PART |. DEATH WAS CAUSED BY: $ 
IMMEDIATE CAUSE fe) Let hobar pneumonia 


DUE TO | 
Conditions, if any, which _Cystic fibrosis, bronchiectasis 


geve rise to immediate cause 


Maryland — 
INTERVAL BETWEEN 


‘ONSET AND DEATH 


(a), stating the underlying ( CUETO 

couse last. to_Congestive heart failure > |= 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AutorsY 
2 = - * =e aw PERFORMED: 
= 

r Ss NO 

< bh 4 ves €] NOL) 
= [208. ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert II of itam 18.) 
@ | OR CONTRIBUTING (] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 205. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~ (Stete) 
I tour asin. While __Not While factory, street, office bidg., ete.) | 
g 6 19 at work at work [_] ! 


that (PF (we) last 


'M, from the causes and on the date stated above. 


21. 1 certify that #1) (this hospital) atiended the deceased fro 
saw the deceased alive on... OGHOHEN..16,..19.04.., and that death occurred at.. 


ag TA ye ATTENDING MED STAFF fa Sienen 

Vig: Atey = ~D. mo. | PHYS. [J pirecror [] pays. 23 October 17, 196 

rn aed eee cg e At. 7d. Aoprss The Clinical Center, “National ae 
Wt (well Pedro Cuatrecasas, M.D. Institutes of Health, Bethesda 14, Md. 


ae BURIAL, peo 


23b, DAE THERE 23c. NAME OF CEMETERY OR CREMATORY 
OLA Td 
R'S/SIGNATURE ~ SPB 3 feb. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
J eZ, DAT 


D » C119 1964 fFeortre be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12487 CERTIFICATE OF DEATH 16467 


yrs. 
n res (County & Stele, or foreign country) — 


Teyglerstown , Ve ; 
14. MOTHER'S MAIDEN NAME 


Mary Ann Fry 
17, INFORMA! ual om _ Address 
Admission Kecorck, 


f: bg aah DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution; Residence belore edmission) 

‘e a a, STATE b, COUNTY, “b 
2 a = Monteam er MARYLAND Md. 3 Mo nigomer cy —__ 
>s 3 b. CITY OR TOWMIit 0 corpdidte limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (tf outside corporate limits, write RURAL and Give nearest toyn) 
a = write RURAL and giva neares! thWn) } yh - 
S32 ue — (0) Me Mes. Saud ty Sprin cna 
3 oo d. NAME OF HOSPITAL OR INSTITUTION Jif hol in hospital, give sireet eddress) d, STREET ADDRESS 0: 16 RESIDENCE 
Eas 

ww 22 Broke Crove Foundation, Olne nd = oe. ws No fi 
zaa 3, NAME OF rs | Hint Tet ~) 4, DATE Month “Dey 
a aM DECEASED De OF O is e 
bce (Type orprin) Henrie aJ As DEATH Cl, - 19 6 4 
ghee 5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [-] | 8+ DATE OF BIRTH 9 AGE fin y ; UNDER IY! ff UNDER 24 HRS. 
4 st birthday) |Aonths| Dey a 
age Months| Days | Hours Min, 
: = Nov, 03, 187K | 


wivowiD xf __vivorceo ["] 
TOb. KIND OF BUSINESS OR INDUSTRY 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 
o e 


13. FATHER’S NAME 


John Stream 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown] | (Ifyesgiveweror dates ofservice)| 


ici 


12, CITIZEN OF WHAT COUNTRY? 


GS.4, 


hysi 


Then please rj 


sli 


16. SOCIAL SECURITY NO. 


= 
1B. CRUSE OF DEATH [Enter only one cou: INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ee = pa eg 
IMMEDIATE CAUSE (e) ey j ‘ 


gave rise to imme. 
{a), stating the wi faa 
cause last. te 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G GIVEN I IN PART 1 


Conditions, if any, “a = aa Saws tends 


XS - 


‘19, WAS AUTOPSY 
PERFORMED? 


ves [] no Bj 
20s, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Ent jury in Part 1 6r Part Wl of item 18.) “7 . 
SRSA ROH oe Leta pearl (Enter natura of Injury in Part 1 of Part Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20t. (City or town), ~ (County) (Stete) 


Hour e.m. factory, street, office bldg., etc.) | 


Bem. 19 
2. I certify that (1) (this hospijal 
saw the deceased alive OR. 


While Not While 
at work at work 


MEDICAL CERTIFICATION 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. 


ES 
= 
co 
a’ 
= 
5 
e 
#3. 
6 
2 
as 
& 
3 
= 
© 
e. 
= 
& 
3 
& 
tg 
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a 
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~ 
° 
a 
a 
£ 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


228. SIGNATURI . DATE 
ATTENDING MED, ATF \ rp) i SIGNED 
Mo, | PHYS. pirector [-] pays. Oo 
2c. PHYSICIAN'S 22d. ADDI a na 
; mae fee) Lene \& ee Wray”. >P > ; a ale 
‘23. SMO UEL nea sede: 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY ix LOCATEQN (City,“town or county} {State} 
NV city) 2 
uria 10-10-6) Taylorstown Taylorstown, Virginia _ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
; A), ( 
YR AIS (4) Francis H. Barber Laytonsville, Md. oCT 14 1984 fh. rvbig edge. 
20M 5-63 


“ 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12488 tp CERTIFICATE OF DEATH 16468 


ctODer ctoper 


, that @& (we) last 
Om, from the causes and on the date stated above. 


22. DATE 
ATTENDING 


mop. | PHYS. = [E] DIRECTOR (el pave, fa October 30, 1964 
72d. ADORESSThe Clinical Center, National 


ceased from. 


, and that death occurred a) 


5 = = 
s 2 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitulion: Residence before edmission} 
2 2a4 & eae e. STATE b. COUNTY 
# gNe Montgomery ae __marvianp || Maryland Montgomery 
= =ues b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN 1b te OR TOWN [if outside corporate limits, write RURAL end give neerest town) 
= Bib co write RURAL and give neerest town) 
“ sys | Bethesda _ 25 Days XA Bethesda ee PS et 
8% d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
= e2e/ I ON A FARM? 
= 3°3 |The Clinical Center, Bethesda 14, Md. l_7308 Mi.LLyoo 1 Road 
aS a 3. NAME OF “First Mi idaie Lost Month ‘Dey 
3 fan DECEASED 
ype or print] ea 
ais ene ee Carmen __ Mercedes d€Gonzalez | Barn October 19 64 
Sc a 
: = g = 5. SEX ~|6. COLOR OR RACE ¥, MARRIED FC] NEVER MARRIED Ol B. DATE OF BIRTH 9. AGE a iF UNDER T Ct SF UNDER 24 HRS. 
4 Months] Deys | Hours | Min. 
z s Se White wioowe [] oivorceo [J] May 11, 1914 pies [ial 
3 Ses TOs. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
g Bee done during most of working life, even if retired) 7 
rd 
B See Housewife _Home maker Venezuela _Veweruele ~*~ 
aS a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
BS £ 
3 Ba —- r Rivas mt Josefa Ibarra = - 
e Sos 15. WAS DECEASED vas §N U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT, 7 Addis 
E FLT | Mes, no, or unkown) |Itversivaworordetesotserviee hs The Medical Recor 
3.2. 8 No = = None __ e Clinical Center, Bethesda 14, Maryland - 
EeHa§ 18. CAUSE OF DEATH [Enter only one cause per fine for (0), (b), end (lS i ERVAL BETWEEN 
BoBE. PART |. DEATH WAS CAUSED BY: | SSta tes 
3 a0 ne. IMMEDIATE cause fe) Cardiac arrest = — = 
=e 
Sa 58s DUE TO 
z 
zec8e CANiNicny bay, whlch «Pulmonary insufficiency 3 Weeks 
 ueBs gave rise to Immediete couse —— ~ r a? 
£225. (e), steting the underlying ( DUE TO 16 
el ee couse lest, «Diffuse interstitial pneumonitis Weeks 
mgt a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 
Sso 2 ———— PERFORMED’ 
5 < ves RJ No 1] 
°& | E | 208. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pet I ot Pert Il of item 18.) = — 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
= G | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
s % | oc. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 208. (City or town) =—————S—«(County)_ (State) 
ce a While __ Not While fectory, street, office bldg., ete.) | 
ro) i 9 et work [_] et work i 
4 
LJ 
a 
2: 
qe 
wn 
o 
cS 
re 
= 
3 
& 


director, page 3 should be detached for use as the bi 


death, Page 4 may be ret. ined by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2 
= 
g 
< 
Pa 
fe} 
eo 
a] 
rx] 
& 
A 
a 
2 
>) 
in 
fe} 
ial 


(Type) 
“AM (eel FREDERICK MILLER, M.D. institutes of Health, Bethesda 1h, Md. 
Se nos 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. par {City, town or county) > (State) 
Removal _ =| 4 |General del Sur sabes ry, Caracas. Venezuela 


VR AIS (4) 
20M 5-63 


24 FUNERAL DIRECFOR’S SIGNATURE = ADDRESS: Wat, REC’D BY REGISTRAR pe Pliny br, 'S SIGNATURE 
’ dy As QsNOV. 2 196 onlay Moiclge, 


s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16469 


\ 


1, PLACE OF DEATH =- 2. USUAL RESIDENCE (Where dacaasad lived, If institutlon: Residence before edmission) 


type orm) Vi TO __ Anthony Be LLENO® / Benn ID 3h 9 b4 


=) 
3° 
5 t ifeep: @. STATE . COUNTY 
a t . MARYLAND ARY LAND OnTCoOmMERY 
2 b. Deo, ‘OR rae «. “ OF STAYIN Ib ¢. CITY OR TOWN (If outside corporate fimits, writa RURAL end give nearest town) 
5 QMtite RURAL and give nearast town} 
ms OxEe ES RIN Ai Veh. SP em e = Nae 
=, d. NAME OF VES INSTITUTI {if not in re oq D vo P, }. STREET ADDRESS IS RESIDENCE 
é , FoR s L a ON A FARM? 
Bae Soke. fase yi lego biperne le. vest] 
3 3. sane ae Middle “Month “Dey Yeer 
a DECEAS: 
a 
< 
Qo 
2 
3 
o 
8 


5. SEX | 6. COLOR OR RACE|7, MARRIED (ia eee) MARRIED [] | ® DATE OF RTH 200 9. ee | iF paces IF UNDER 24 HRS, 
Months| Deys Hours Min, 
M ale ic Ant _ | wioowen Z] — vivorceo [| 3 / Zo / gO Fok vn. | 
10a. USUAL OCCUPATION (Give kind of work | or KINI es uty OR INDUSTRY //11, ame (County & Stete, or forsign country) 12, CITIZEN OF WHAT COUNTRY? 
. done during most of working life, even if retired) Ang Be | L . y Uu pf 


LACAGH. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Dellenoci. hae | Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, n0, or unkown) | (Ifyes give warordetesofservice) QIs Sete Street 


o | - None Yea Anthony Dellenoei Silver Sp ; 
18. CAUSE OF DEATH [Enter 0 ye cause pat li = ~ 7) INTERVAL BETWEEN 


and (c).) 
ONSET AND DEATH. 


rom onuussese ew enali2 cel Chale vascal9e Leys 
Conditions, it eny, which "he » Cr SPOS EVE AMOS 1S - - 


geve rise to immediete cause 
(*}, steting the underlying DUE TO 


40-B/-C4 AK: 


quires that the death certificate be executed within 24 hours after 


v {ec} 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


19. we ‘AUTOPSY 
PERF EO? 


YES No [] 


icate has been signed by the attending physician and completely filled in by the funeral 


as the burial-transit permit. Then please-fem on 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in‘ ahypyent, within 72 hours after death. 


tal or attending physician. 


rays 


200, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 


Whila Not While 
‘et work ‘et work 


attended the dece: 
} a onc that death” occurred 


AD 
22a, SIGNALS yo Ls, DATE 
oe 2edhy 6 Attn ino, OE ae Beta AE al 
Ch. 22d, ADDRESS 
FE fatré ad | 1407-Mod tu Cte y On 


230. BURIAL, tech | 23%. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) 


ye ae J96u 'Gate Cometery | Sidver Spring, Mont, , Mary 


REC'D BY REGISTRAR EC “S SIGNATURE 
RAL OIRECTOR’S ip BPR te Avenue. 25¢. REC'D T! “4 REGISTRAR’S St Ul 


Ine, Sidver Spring, Ma ty land oat NOV 5 fied vileg edge. 


202, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stete) 
fectory, street, office bldg., etc.) \ 


Hour a.m. 


MEDICAL CERTIFICATION 


|, from the causes and on the date stated above. 


director, page 3 should be detached for use 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


se 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


moh 


vg th 
- 12490 __ CERTIFICATE, OF DEATH 16470 
s Ftp 
se 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
oo 8. COUNTY a STATE Vs od nt b. COUNTY va 
27s Montgomery MARYLAND irginia 
ae b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end glve neerest town) 
BS 2 write RURAL and give nearest town) s f 
Eee Bethes@a (rural) 67 days Alexandria I3X° 
on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1 RESIDENCE 
23r ON A FARM? 
eas U.S. Naval Hospital 1003 Battersea Lane ves{] no fd 
Bs 3: Ee First Middle Last 4. DATE Month Day ‘Year 
252 @ oF prin tan BE * 6 
ese (ype or print) John G Demas DEATH October 15 196 
Soe 3. SX 6. COLOR OR RACE . DATE OF BIRTH 3. AGE (In yeors |IF UNDER 1 YEAR|IFUNDER 24 HRS, 
8 s 6 q 7. MARRIED fe} NEVER MARRIED [_} fast irthdeys iiaethe | ERAT |sHene | 
eee Male Caucasian | wipoweo [7] pivorceo[]| January 19,1924 LO yrs. | 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Marine Corps Officer 


T0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelgn country) 
INDUSTRY = ‘ 
West Virginia 


12. CITIZEN OF WHAT 
COUNTRY? 
Vue. A. 


that the death certificate be executed withi d hours after death, 


7M. Wel son, Sy, Caphbe tts, BON 6 Borer CAE | 10-45-64. 
22c. aes 22d. ADDRESS 
mp. H. WILSON, Jr., Capt, MC, Usil_ U.S. Naval Hospital, Bethesda, Md. 


S 
3 
8 

2 

= 
> 

B 

= 
3 

= 
sg 
3 
= 
2 

a 
= 
= 
5 

7 
2, 
s 

a 


= oS 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ee Gus Demas Maria Mellis 
a3 15. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT \ddre: 
a2 Ss (Yes, no, or unkown) | (If yes give war or dates of service) my emt . 1003 Ba - pecs lane 
SEs Yes 1942-1904 027 12 8553 | Mrs. Nancy Demas jexandria, Virginia 
22s 
£53 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 pean eid ay 
ges PART I. DeATHWS caused BY: (ieeee CR2Cingma, eb ceelewrn) 4AM miteotratr | 1) Martha, 
Sof 
So os 4 } 
oO hse fo DUE TO 
geese Conditions, If any, which (b) 
Sao 5 gave rise to Immediate 
ge 322 cause (a), stating the QUE TO 
Ee nok underlying cause last. °) 
=zS 2et 2 See (c). 
= a = es & | PART U1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. Ce 
SO oe, ule wee 
2s 255 < 
£6828 1s ves [X] no T] 
as = 20a. ACCIDENT WAS UNDERLYING EA, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Pert [I of Item 18.) 
= on? & | OR CONTRIBUTING |] CAUSE OF DEATH 
co Sea © | (IF EITHER, NOTH EDICAL EXAMINER) 
ES Eos = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
E2LEs oS 
oe A 4 r= Hour a.m. factory, street, office bidg., etc.) 
Sor Sy White Not While 
4 al & = p.m. 19 at work] at work 
23 ze 21. | certify that ¥) (this hospital) attended the deceased from AUGUST 7, | 19.0% | to 19.24 | that 1 (we) last 
geees 
Esezs saw the deceased alive on_Z22- 7&____19¢4/_ and that death occurred at 3_f- M, from the causes and on the date stated above. 
oO 22a, SIGNATURE 22. DATE SIGNED 
Sis a8 
= 
Seats 
a+ hs2 
4 > he 
£22 s3 
aT en 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Speclfy) (0/19 t : ae. : . 
Buri y Arlington National Arlington Virginia 
240 Up ¥ B =, b ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ta 0 Ghapin Street, N.W. 
este iW. Chambers, jjashington, D.C,” care CT 19 Hp herlig Nedtgea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE b, COUNTY 
MARYLANO Mm ee Mow 


ITY OR TOWN (if outside kpoleie. limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (ffloutside corporate limits, write RURAL give neal town) 
"write RURAL‘and give neakeyt town) 


ARAN xX S\ven & 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 315 RESIDENCE 


Min nM iP C 7 i 
\Wyghipplen Sesckatiecs ! duvgsla! | Seole Caesol\ Pace. el td 
ie Avery qeler Ditey [En et 
M 


5. SEX 6. COLOR OR RACE | 7/MARRIED pg} NEVER MARRIEO[] | & DATE OF EIRTH 3.AGE [ln years [IF UNDER 1 VEAR IF UNDER 24 HRS, 
t a last day) |Months | Days | Hours | Min. 
2 | Caueysinn| widower [7] DIVORCED {_] B-Ba-o; 3 yrs. 


10a. ee SariOn (Give kind of work done | 10b. hve OF eee OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) IDUSTR' COUNTRY?, 


oh 


hin 4 hours after death. . 


i 
dus € indi anya _ __| Amer as 
13,” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


‘ 

wlee Cl audin Morro 
15. WAS ee EVER me Us. ae FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


( 

No EA aa s Chaat 

18. CAUSE DF DEATH [Enter only one cause per‘ine for (a), (b), and (c)., ie Pe 
PART 1. DEATH WAS CAUSED BY: Ss ; 

IMMEDIATE CAUSE (2). <0, re ta Saha Ae | Seale 

{ DUE TO aa << f 

Conditions, If any, which ess (& ae eyes, ‘¢ I 

gave rise to immediate 

cause (a), stating the 

underlying cause last. ( QQ fererie ter tf ‘eee (Bar eee ‘bak 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL OISEASE CONDITION GIVEN INPART1(@) |19. WAS AUTOREY 


L~ oS ves[] NOT] 
20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of item 18.) 
OR CONTRIBUTING [-) CAUSE OF D 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
while one While factory, street, office bidg., etc.) 


cremation, or ae in any event, within 72 hours after 


transit permit. Then please remove carbon papers. Pages 1 and 2 


I or attending physician. 
ificate has been signed by the attending physician and completely filled in by the funeral 


Dept. of Health prior to burial, 


MEDICAL CERTIFICATION 


that (1) (we) last 
19 ¥, and that death occurfed at-Z f2.M, from the causeS and _ the date stated above. 


Za, SIGNATORE: ries 
: 1 NV ae ea mo, Bie DS Bintcror C] PHvs. | eb. Fe (bY 
Zi, PHYSICIAN'S "at AODRES 
mane) Chas He. Wolo Hon Fag Canal, Calg. Sh, bak ted, 
252. BURIAL, CREMATION, a TE UY E; NAME OF CEMETERY Cache LOGATION (City, town or cougty) (State) 
Pariar. |Ab Ne Ue fol Sadnan.. 


24. FUNERAL DIRECTOR 


@ 


director, page 3 should be detached for use as the burial- 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 
should be filed with the State 


= 
= 
n-J 
3 
£ 
= 
3 
3 
2 
3 
o 
oa 
2 
2 
3 
s 
= 
i 
5 
8 
= 
S 
3 
= J 
© 
2 
s 
ne 
%. 
£ 
= 
“ 
£ 
S 
a 
2 
s 
fs 
Z 
= 
eS 
a 
Eg 
x= 
= 
oa 
= 
i=] 
=z 
E 
m 
= 
o 
4 
= 
a 
a 
o 
= 
Oo 
2 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12492 CERTIFICATE OF DEATH 16472 


5 
5 
= o = = —— a <= 
° & 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edm in) 
” % re OND 
5 ang 3. STATI mM b. COUNTY 
aoe s Mawr MARYLAND eed en Man-r ry 
> ee b. CITY'OR TOWN (if outfide corporela. ERY ¢. LENGTH OF STAY IN Ib & ade OR TOWN (ifloutside corporate © Fimits, write RURAL end give ae town) 
2 ; write RURAL end wes nearast ee 
g. 232 12VER siX Suyee SS RIV 
- 3 sip é Dike OF HOSPITAL ey, PRIO (f not in hospitel, give street ¢, / (0: OR ive. e. 1S RESIDENCE 
Bas S60 aoe ON A FARM? 
228 Cross: Hosp. ! — Gl Gao ROL A Nya. 3. 
2a se Hol idle iss Month Dey 
off Deceasep AOL CEN: artes 7 oF 
F (Type or print) 1 Fe ie Eel DEATH { (a) (re 19 6 Ge 
3. SEX 6. COLOR OR RACE 7. ARRIED [never married (] Di DATE pF BIRTH / 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest bythdey) |"Months| Deys | Hours 


Male| Cou. 


WIDOWED [x] pivorceD [_] a/R if . Py yrs. 
10a. USUAL OCCUPATION (Give kind of work | IDb, KIND OF BUSINESS OR al 1. as fag & Stete, or foreigh country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


|Taidor ss WD ttment Store me , ee a x 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NA 
Unknown. 


DiPaolo 
17, INFORMANT ddress. 


1S.” WAS DECEASED EVER IN U.S. ARMED FORCES? 8 Gpergie 
Marie. dD DiPaolo topes i, Mectedond 


(Yes, no, or unkown} | (Ifyesgivewerordetes ofservice) 
t a RVAL BETWEEN 


UNA - 
R 
COM 


Fan 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
hysician and 


Then please remove 


Ra 
Asa 


16. SOCIAL SECURITY NO. 


oan 


US 907-3593 


18. CAUSE OF DEATH [Enter only one couse per line for (a)/(b), end (c).] 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: “ pl 
IMMEDIATE CAUSE (e)__, LE, “he $i t er NE mode 
} x DUE TO 
Conditions, if any, which (b) iwi 18 moa. 
geva rise to immediate couse | 
(e}, steting the underlying ( DUE TO 
Sti iets D Lyte Quer 18 mode 


z PART Il, OTHER SIGNIFICANT CONDIPONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e), 19. WAS AUTOPSY 
Q ee PERFORMED? 
= 
< | YE N 
4 es E> iss 
= | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& | OF CONTRIBUTING L] CAUSE OF DEATH oe ere pee 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a — ——— 
§ | 2De. TIME OF INJURY “Month, Day, Yoor | 2bd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) {(Stote) 
a Haw asime While Not While fectory, street, office bldg., etc.) | 
rg) £ 19 jet work [] at work t 


21. E certify that (I) ROCCO aliended the deceased from. 4 lv: 192, OCTOBER ../3., 19@.7, that (1) (we) last 


1s ‘ 
saw the deceased alive on @ereRER..AF id wef, and that death occurred af@~A..M, from the causes and on the date slaled above. 
228. SIGNATURE zi 2a. DATE 


i ATTENDING. MED. STAFF "SIGNED 
| Etat Qa Oe Mp. | PHYS. = piRecToR [_] PHYS. ‘i OcToBeR 3, ISCY. 


2c. PHYSICIAN'S 726, AIDES 7 5) Prive ST. 
/ MAM te" EDuARD A. B aaa IS: A 
230. BURIAL, CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (iy ao or a aanA) ~__ (Stete) 
REMOVAL (Specify) 


October tf Land 
24 FU) L DIRECTOR'S uel se ne e04gta Avenue 25a. REC’D BY REGISTRAR | 2Sb. REGI ISTRAR’S SIGNATURE 


ms Ween) ADOT 1S 1969 fC orlag Dertee 


in 24 hours after 


mpletely filled in by the funeral 


ve carbon papers. Pages 1 and 2 


3 
rf 
x 
cy 
B 4 
8 
“= 
= 
€ 
8 
= 
3 
° 
so 
S 
= 
oy 
3 
= 
5 
5 
rf 
2 
3 
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= 
rs 


ie 
= 
rd 
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a 
a 
= 
oO 
e 
o 
= 
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te has been signed by the attending physician and co 


director, page 3 should be detached for use as the burial-transit permit. Then plea 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certifi 


VR AIS (4) 
20M 3$-63 


vent, within 72 hours after death 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 
2493 CERTIFICATE OF DEATH 16473 
yi. PLACE OF DEATH ’ 2. USURL RESIDENCE (Where doceosed lived, If Institution: Residence before edi jission) 
poe Sede b a. STATE b. COUNTY ] 
Montgomer: a MARYLAND || Virginia _ Princess Anne 
b. CITY OR TOWN {if outside cor orata limits, cc. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN { {lf outside corporate limits, write RURAL end give neerest town) 
writa RURAL and give neerast town) 
Bethesda 30 Days [Ss Virginia Beach Aes 3 
“d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. 1S ese 
‘ON A FARM 
The Clinical Center, Bethesda 14, Md. || 104 Fir Street. = _ es ee 
3. NAME OF Middle last led Month Dey 
DECEASED é 
Lh cataading i) Jodi Lynne Dodd DEATH October 1 19 64 
3B. SEX ‘|. COLOR OR RACE] 7, MARRIED never marrieo [i] 8. DATEOF BIRTH 9. AGE (In yeers [IF UNDERT YEAR| IF UNDER 24 HRS, 
_ : lest-birthdey) "Pa Deys | Hours] Min. 
Female White winowep[] _pivorceo[]| 24 May 1963 1 ya 


We, USUAL OCCUPATION (Give kind of work 
done during most of working lite, 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


wen if retired) 


None ile None Virginia } _USA a 
13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
Joseph M. Dodd | _Ineille Capley : + 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


. INFORMANT The iMedical Redétt 


(Yes, no, or unkown) | (Ifyesgivewerordetes ofsarvice) 
No None The Clinical Center, Bethesda 1A, aryiand 4 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (cd) INTERVAL BETWEEN” 
ONSET ANI 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Massive Subarachnoid Hemorrhage __| 2. Boum. 
DUE TO 
Geptitarsantieny, which ). Thrombocytopenia = {4 Hours _ 
geva tise to immediate cause 
{e), stating the under ei) 
couse lest. «)_Acute Lymphocytic Leukemia Months 
Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le]| 19. WAS AUTOPSY 
< ves [§ no [] 
i |20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Part lor Part Il of item 18.) —_ a > 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
5 | 2c, THE OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,” 20f. (City or town) (County) “(Stete) 
B bart eit: While Not While fectory, street, office bldg., etc.) | 
ES aie 19 Jet work [_] at work 


nO a ee SS ee 
21. | certify that (K (this hospital) attended the deceased pagans 19.64 to....detober.. 19G/,, that (0 (we) last 
saw the deceased alive on... ctober.... 19GJ,.... and that death occurred aft. from the causes and on the date stated above. 


22a, SIGNATURE ATtenonc 22b. oe 
Fa ' g La ry o OrRECTOR oO mats. [RA 2 October 1964 
22c, PHYSICIAN'S 


Yad ADDRESS The Clinical Center, National 
Fredrik I. Lottsfeldt, M.D. JInstitutes..of Health, Bethesda..14..Md, 


23d. LOCATION (City, town or county) (State) 
Virginia Beach, Virginia 
25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


pare a Gil, @ 1964 i Konrhg Sactgen 


NAME (Type) 


~ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Burial-transit 10-3-64 | Rosewood Mem.Park 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


ROBERT A. PUMPHREY Bethesda, Maryland 


124594 MARYLAND STATE DEPARTMENT OF HEALTH 


D yisign ef ATATIBTIGAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eke 
suet" Sim MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16474 


3 Maho igeilt 2. USUAL RESIDENCE (Where deceased lived, tf Institution: Residence before admission) 


- STA b. COUNTY, 

Montgomery eas «STE Maryland ‘Montgomery 

b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outslde corporate limits, write RURAL end give nearest town) 

write RURAL and give nearest town) : : 

Silver Spring DOA x Silver Spring 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS. @ Repair 
Holy Cross Hospital ; 307 Eisner St. ves} No 

. bd tae First Middle Last 4 pee Month Day Year 
(Type or print) Samuel (none) Dorfman | __ beats Oct. 27 = 49 64 


. SEX 6. COLOR OR RAGE | 7, MARRIED [XX] NEVER MARRIED [-] | & DATE OF BIRTH 3. AGE (In, yeors | FUNDER 1 YEAR)IFUNDER 24 HRS, 


last, 
Male White wipoweD [—] pivorceo{]]| 9/16/16 “4 “sy mores eats | is 


10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12, CIVIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY OUNTRY? 


Salesman Insurance New York City, N.Y. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Morris Dorfman ARO FAAALA Rose Eisenblatt 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes ive war er dates of service) 


No ----- 092-05-8429 |Ethel Dorfiman, Wife Same address 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ae : h F ONSET AND DEATH 
- ... IMMEDIATE GAUSE (2) Acute, spontaneous, Subé dia 


- r DUE TO 
Conditions, If eny, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a)  |19. WAS AUTOPSY 


YES no [] 


Page 5 may be 


ecessary, 


to the funeral 


o 


the State Departmen 


12, and 


Examiner's Office along with form PM3. 


in pencil in Item 18, Give Pages 1 


2¢ 


ecuted within 24 hours after death. If any del 


if 


cremation, or removal, and in any evel 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert I or Part II of Item 18.) 
PRIMARY () or CONTRIBUTING () 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED /20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
et work at work 1] 


MEDICAL CERTIFICATION 


ve, held an Autopsy nee Inquiry xf, and In my opinion 
Suicide [[], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 


ACTUA! 
DRPI INER 
aun Bey ney KC. Df) laa Fry (OY, LE MbY. 
23a. Prey Cre TN 23b, DATE THEREOF 23c. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
eee” | 40-29-1964 | Natl. Mem. Park Fal&s Church 
see 


24, FUNERAL DIRECTOR ADDRESS: 25a. REC’! GISTR. 5D. 1S IGNAXURE 
Mh beat hanatodilerwo- YRI7D-Peb eZ ff e/ »_| vate ObT 29 et . in OC 


ge 4 should be forwarded to the Chief Medica 


Pay 
retained for your files. 


please execute the certificate, writing the word “pendin 


of Health or its designated agent, prior to burial, 


director. 
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TO DEPUTY . 2 This certificate should be ex 


124 MARYLAND STATE DEPARTMENT OF HEALTH 


Ttene un en of. STAI Al TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE O77" 


11-10-64" ams ‘MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Resldence before admission) 


a, STATE b. COUNTY 
ner MARYLAND Vhasr 
. p Ux outside corporate limits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWG (If outside corporete !Im! ri write RURBL end give nearest/town) 
wyite RURAL end g garegt town) D oO A 
ay 


LK OI f AEs bk pana. “Perk 
d. fae, OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) (a STREET ADDRESS 


i 


ReSsary, 


3 to the funeral 


Inquiry - and in my opinion 
determined mafiner [_] 

CHIEF MEDICAL EXAMINER [_] 
MD. per oil MEDICAL EXAMINER ae 22, DATE SIGNED 


Inspection 


ACTUAL 


‘rs 
ot 
> 53 
£3 
& 5. 
» Be 6. IS RESIDENCE 
& a q ON A FARM? 
pee 38 7/ San rae” Tal Eepad le. ZLre _|ves0) nol 
SE. %2 5. NAME OF First Bs Month Day —sYeer 
5 eS 
Paz éR (Type or print) TH vi oC “= 19 
= P= 5. SEX 6. COLOR OR RACE 8. Lt OF ee 9. AGE (In yeers [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
=ot = 4 7 = NEVER ‘id ey "9 fin og ‘Months | Days | Hours | Min. 
ER sn via) i WIDOWED DIVORCED a | 
sts ze 4108; USURL OCEUPATION (aive Kind of work done TOR. KIND OF BUSINESS OR Ti. BIRTHPLACE bo or foreign a 12. CITIZEN OF WHAT 
E Fy 
2 a> during most of working life, even If retired) COUNTRY? 
5 & ; 
Bou —> STudent- Uw. of Wash. De. SA 
coe te 13, FATHER'S NAME TIId. 14. MOTHER'S MAIDEN NAME 
ga0 , me: 
5 si a 
26s Ss Kugert hee DUWSN Georgina Me De gn \{ 
=TE ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Fakoma Park, Md, 
Neo < (Yes, no, or unkown) | (Ifyes give war or dates of service) 
234 £8 o , 218 -38-7858 Mefther rn, Georgina (1, Dunn, 8022 Maple Av 
= sé gs — 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
zee ee PART 1. DEATH WAS CAUSED BY: Tee eS wee dese ONSET AND DEATH 
2-5 5 5 y _IMMEDIATE GAUSE (a). Biectrocuti € to Contact, irougt 
ow. adc A sth, é 
8 s a DUE TO 
R58 #2 i te naa ith liv hie 
Ses ae Conditions, If any, which metal ladder, with live high 
so ao a , oO 
B32 355 gave rise to Immediate Mek 
=~ $s cause (a), stating the DUE TO ‘ ¢ 
3 eS underlying cause last. © voltage ectric wire. 
ghee S- & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
2.2 3 3 —e—eee PERFDRMED? 
g25 8 5\& YES no [7] 
2 8 )\e ‘as 
Ce 2 ~—|© | 200. EXTERNAL CAUSE WAS 200. eacete ITORY ‘OCCURRED. Center p nature OF wnlury n Pan pr Parttl of item 18.) 
3 © | PRIMARY [hor CONTRIBUTING 1 vecease ireman g der which 
S fs & TaN» Bares 
ee | G | CAUSE OF DEATH. contacted live, high-vo tage electr wire. 
= 2 3 20c. TIME UR Month, Day, Year | 20d. INJURY OCCURRED espe auspice eat 20f. (City or town) (County) (State) 
2 © a Hour 6 while Not White be alga . as. ae - M 23 
= ep (SIE ag O4 | ot ate, oy Nt ere tree lver Spring Montg. Ma. 
z 
3 
3 
cd 
7 
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lease execute the certificate, writing the word ‘“pendin, 


of Health or its designated agent, prior to burial, 


TO DEPUTY ee This cert 


Pa; 
retained for your files. 
TO FUNERAL DIRECTOR: Pa 


SIGNATUR 
| anes , “a CP, 3 (BG 
Ss ‘i NAME (Type) BELL , or county’ 
Fy 23a. BR PRE TION 23b. DATE THEREOF 23c. RY OR Santor ] 23d. LOCATION (City, town or ee (State)? 
= Bee e 
a \ | Cremation, J Oct. 6,1964 | 9t, Lincoln Cremato. 


24. FUNERAL SRESTOF 2, (a3 ADDRESS zing. Md. 5a, REC'D BY rele A RRA to a 
Warner &.P eg fn, Ga. Ave. Seat? * tee OCIA? 1964 pCorkes luge. 
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death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


filled in by the fun, 
Pages 1 and 2 
in any event, within 72 hours after death. 


se remove carbon papers. 


1g physician and completely 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remove 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE £67" i 


CERTIFICATE OF DEATH 


Plc 2. USUAL } Vee (Whare deceasad lived, If institution: Oh @ before edmissio 
A a see b. COUNTY 
REL. GODIEL MARYLAND Veh rl. ‘i Li pe (AIRY 
b. CITY OR TOWN (if cutside corporete limits, ¢. LENGTH OF STAY IN 1b «. CITY OR Li Ak (i eftside corporate limits, write RURAL and give Aaerest towel 


write in 3 EF, ee i Ve SMe 


Mee 


bP , COK VILLE 


d. NAME OF (MeL Zhe Cog lif not in hospital, give street address) T ADDRESS y e. UL SPLATeS. 
ABLE 2p Bn ‘Hospital _ 2 wi LLL: Ye ves] 


. NAME OF First Middle ~ Last 


fom Tip 4, Zaley 


5. SEX 6. COLOR OR RACE|7, mARRIED [_] NEVER MARRIED [_]| ® DATE OF BIR ae FF ak alia a 
A jonths ays lours | Min. 


WIDOWED pivorcep [} UGE JE SG va Gs Wo. 


1Ob. KIND OF BUSINESS OR INDUSTRY ce THPLACE (County & Stete, or toreign country) | 4, CITIZEN OF WHA ‘Zs 


MOON EV CLAY) CREAT IK: 


14, MOTHER'S MAIDEN NAME 


Ae Py 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 


10a. USUAL OCCUPATION (Give kind of work 
done during/most of working lifd, dyen if retirad) 


CIEL FEC 


FATHER'S NAME 


Ol) CLQ/ CLUS, 


Carokine 1) eam 5 ee re 


16. SOCIAL SECURITY NO. LA INFORMANT Address 
poco Hy PGMS = arne As Kkow 


N oa OF DEATH [Entar only one cause per Va nk (a), om ‘and (c).] 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: oy ANDARATH 
IMMEDIATE CAUSE (a) oe. Mego AY P 


AS ,OfF EVER IN U.S. ARMED FORCES? 
oe no, or unkown) | (Ifyesgivewarordatesot service) 


DUE TO 

Conditions, if any, which {b) v/): t VS £ " n 7 7 
gave tise to immediate cause Loe endug, = hey Ufa at y 
(a), stating tha underlying DUE TO Re 


couse last. te 


~ | oe te 3 
H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI 

5 ———— ERFORMED? 

3 7 A e YES No eh 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Ped | or Part Il of item 18.) 

§¢ | OR CONTRIBUTING [|] CAUSE OF DEATH 

© [(IF ETHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Yeer ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,’ 2Of, (City ortown) (County) (State) 
g iste aa While __ Not While factory, street, office bidg., etc.) | 

3 re 19 at work [_] at work [_] i 


21. | certify that (I) (this hospital) attended the decegsed from. 


Pe) Lion. OL CLE...pM 


z, that (1) (we) last 


saw the deceased alive on............ LR, ti fee 1944 i and that death occurred a. .4M, from the causes and on ie aisle stated above. 
oa ee lake @ _ ENDING STAFF SIGNED 
WU ae rly ph ion 1 Prys. fof feg™ 
22c. PHYSICIAN'S 22d. ADDRESS a = 
NAME (Type) 
4. ¢__Nalb, M.D, Rockville, Maryland... 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
rema: Cedar 


24 FUNERAL DIRECTOR‘S SIGNATURE 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S Si Kap 


ADDRESS: 
Robert A. Pumphrey, Bethesda, Maryland om CT 19 A Wiles bic. 


hs 


, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 1I35 


42 i 97 CERTIFICATE OF DEATH 
1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceesed lived, If Institution; Residence before edmission) 


2% Cen ¢, STATE b. COUNTY 
eae Monteom aa — manvnann Med. 3 Montgomer 
28 b. EITY OR TOWN [if outsidé corporate im ¢. LENGTH OF STAYIN Ib || c, CITY OR TOWN (If outside corporate limits, write RURAL and aoc town) 
BSS write RURAL end give neerest town) rR. ys al | 
£75 37 M0, C Rock Vv tlle : 
385 a. NAME OF Hoan Ree RaTOTON {if not in hospital, give street eddresi] “a. STREET ADDRESS iS RESIDENCE 

Ee : ON A FARM? 
3538 Brook e Grove_ Foundation 306 Park, ky, 
2 g my 3. NAME OF om “First Middle lost ‘| 4. DATE “Month 
sag m es OF 
oR Aye orem) <OCINUS | E, Edusarde peaTH §©=—s Oettober. 
oe 3 a “ 4 ase ok “7 
8 3. 5X | COLOW OR RACE)7, aRnieD BXYNEVER MARRIED [_] | & DATE OF BikTH 9%. KGE Tn Yoers [IF UNDERT YEAR] TFUNDER 24 HES 
y Months} Deys | Hours Min. 

| W winowen [] _pivorceo[]| C “a : '7, ORT Wagers ae. | | 
10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | BTR 


BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ara ee ‘of working te | bees ie a a4 Co. Va. U, oe 


13, oe Can 14, MOTHER'S MAIDEN NAME 


Jo Edwore.s Sarah Stone burner 


15. WAS DECEASEDMEVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO,| 17. INFORMANT 40S D SG Rea -e rT 
(Yes, no, or unkown) | (Ifyes givewerordetesof service) 8 = eae OSp. 7G 7 " 
[Q/a- 24 —F9) Ddmissiot recor 


Then please remg 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any; 


cause lest. to 
19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT Oa Spenape TO DEATH BUT NOT RELATED TO THE TERM INAL DISEASE CONDITION GIVEN IN PART Ie) 
RMED? 


ves []_No Jey’ 
20e. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pest | or Pert Il of item 18.) = + 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 


cate has been signed by the attending physi. 


¢ ¢ 18. CAUSE OF DEATH [Enter only one cause per line for (e), TT INTERVAL | BETWEEN =a 
g5g PART I. DEATH WAS CAUSED BY: Sle 2 
Ea IMMEDIATE CAUSE {e) a 5 
= = 
a2 DUE TO 
a4 6 , 
fct Conditions, if eny, which (b) 
ae or] eve rise to immediate couse z ‘ 
2t5 (0), steting the underying ~ PUETO / y? ? 
% 33 Poe 
2 
os 
cy 


20d. INJURY OCCURRED 
While Net While 
et work [ ] et work 


20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) ~~ (County) (Siete) 
fectory, street, office bldg., etc.) ! 


‘MEDICAL CERTIFICATION 


7, and that death occurred at ZO pe from the causes and on the date stated above. 
2b. DATE 
MD. ris biRecTOR oO ens fea. ee 
Ze. PHYSIZIAN'S 224. ES: 
NAMEL Cs) Sree Spencer a URTOMS VILLE. A cli’. ost 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stere) 


REMOVAL (Specify) 


Burial 10/27/64 | — Clarksburg Church Cem, 
Py SOHASART IBY MOHET al Home 133'P°H Montg. Ave., le ee ae 
Rockville, Maryland _|3yey 224064 


death, Page 4 may be retained by the hospital or 
director, page 3 should be detached for use 


TO FUNERAL DIRECTOR: After this cer 


Clarksburg, Maryland 


25b, REGISTRAR’S SIGNATURE 


Wlhipvb oe ed gh. 
im 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 


yes &) No 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert II of Item 18.) 
PRIMARY [} or CONTRIBUTING [] 


CAUSE OF DEATH. 


Can bu beet Gltereny Atent ond & Coratiet ¢ M4 iF gi. UB, Fife 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, FATIH iy 

FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 478 

HEALTH DEPT, x 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore Finision) 
t a, STATE b. COUNTY 

Bes 4 AA eAT Jomer / MARYLAND pAd- - Meat. 
We oS b. CITY OR TOWN (If outside corporete limits, ct. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g Sz Es write, RURAL ce glve nearest town) i i , a) 7 4 . ryv,2 
gs ge S/en-keho- DOA - Washing-ten. De - 4702 
Een ae NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 6. 1S RESIDENCE 
‘ea & Ee 4 ce et} Af, . 

me £S Ma Ssechwat Avert Morfym Rl. G6 3) Wert are ves] not 
22 a2 . NAME DF First Middle Lest 4. DATE Month Dai Year 
her in DECEASED jal; F F : OF 4 hf. 
Baz =f (ype or print) Willtam,. Thomas. Esfi $. OP: pam oet- fF 96¥ 
=e Ee 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED fe] | 8 DATE OF BIRTA 9. “AGE (In yeors [FUNDER 1 YEAR |IF UNDER 24 ARS. 
Pa) ae M™- w/ 8 2e/u abet Irthday) | Months | Days | Hours | Min. 
a2 ak . wipoweD [-] DIVORCED {~] 23/4 = 
g°s ES 10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
eee oe during most of working life, even If retired) INDUSTRY COUNTRY? 
25m Student Pennsylvania 
bs ty 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
BEs Se William Thomas Ellis Florence Frawley 
sie ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
Nc fas ia ‘or unkown) \Wecaioe << poe 
sus Es ° William T. Ellis, same as #2 above 
ese s§& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
3 i Bind PART |, DEATH WAS CAUSED BY: pa a 
El 5 IMMEDIATE CAUSE (e). 
SPs §5 Og Di 4 DUE TO 
Sof 35 Conditions, If any, which () furtemebile accident 
8382 E gave rise to Immediate ( 
SS S cause (a), stating the 5 ae 
3 S underlying cause last. fer striking a utility pele 
2 PART I1- OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(6) |19. WAS AUTOPSY 
£ 
ind 
8 
2 
= 
ia 


ute the certificate, writing the word “pending” i 


ge 4 should be forwarded to the Chie! 


VR 


35D0 4-64 


20c. TIME OF INJURY Month, Dey, Year 


20d. INJURY OCCURRED. | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
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MEDICAL CERTIFICATION 


3 

nd 

3 

2 

3 

r 

a 

2 

S 
= ram. 4 -| While -, Not While: factory, street, officebidg,, etc.) ES : ‘ 
5 3 ae ae aa oet- fis GF | at work] at work oy _ ethes do. Meet Ma. 
= . ee /- 21. | certify that | took charge Of the remains described above, held an Autopsy fx], Inspection [X], Inquiry [Nf, and In my opinion 

gos 4 
2535 death resulted from: Natural causes [_], Accident » Suicide , Homicide , Undetermined manner [_] 
aLaH Os 
“peti ay : CHIEF MEDICAL EXAMINER [—] 
= Ses STenatur A = ZC Mp, ASSISTANT MEDICAL EXAMINER [_] Sofi ey 22. DATE SIGNED 
282525 Bersted ai pepury Mepica Examiner EL A O/ 17/6 eA 
Be S53 52 L\ lhAMECypay “John G, Ball Address (Street, city, town, or county) 
a Sos S= 23a. BURIAL, CREMATION,) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d, LOCATION (City, town or county) (State) 
eas 25s 
= 


AISME 


Brot peclfy) 
4, BRC OTRECTOR 10/20/64 Avi ington National 1 ,Ariin . cee 
\ ss p} es DATE pClionleg Sard 


in 24 hours after 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
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fal or attending physician. 


death, Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this cer: 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12499 CERTIFICATE OF DEATH 1 647 } 


(1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed livad, If Institutlon: Rasidence before edmission) 


21. 1 certify that UK (this hospital) attended the deceased from..30.. S@Pber.ccccsr 19.04 to..3..0eboher., 19.04, that 0) (we) last 
deceased alive on.,.3.. Deboher.......19.04.., and that death occurred at 7.2348, from the causes and on the date stated above. 


ae y WW8121tn ATTENDING web. STAFF 72h. SIGNED 
ar iS * mo. | PHYS. [J binecror [] PHYS. October 4, 1982" 


/ PHYSICIAN'S 
want (eel Sam A. Wells, Jr-, MaD. 


REMATION, 
‘Specify 


LE 


7. ADDRESS The Clinical Center, National 
lnstitutes.of Health, Rethesdati.Mds 


23b. DATE THEREOF 23¢. NAME OF CEMETERY OR-EREMATORY 23d. LOCATION {Ci wn or county) (Stata) 


cee 2 Mp. He6Ron  Cencrety |\WEW York “we 


2Se. REC’D BY REGISTRAR sae REGISTRAR'S SIGNATURE 


oath) CT. 6406/4 2, g 


~ 


2 a. COUNTY Want af 0. STATE b. COUNTY 
292 _Montgomery MARYLAND faryland pie Montgomery 
~e 3 b. CITY OR TOWN {it outside corporete limits, ¢. LENGTH OF STAY IN 1b “e. CITY OR TOWN {If outside corporeta limits, writa RURAL end give nearest town) 
Zao write RURAL end give neerest town} 
Br Bethesda 3 Days Chevy Chase_ = 
Ban d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) ~) 6, STREET ADDRESS a. IS RESIDENCE 
xg ON A FARM? 
2 | 
=a 5) 
Sud The Clinical Cehter, Bethesda 14, Md._ 212 Chevy Chase Boulevard yes [|] No [J 
3 Sa Tae First Middle 4 fit G Month Year 
aan : P 4 
iS os {Type or print) —— Louis _ t.- Ee Epstein AL DEATH October 3 19 
gs 5. SEX 6. COLOR OR RACE| 7, maReieD [[] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE tin yeas IF UNDER T YEAR) IF UNDER 24 
2 ‘ Months] Days | Hours | Min. 
5 = Male White wivoweD [_] pivorctof]}| 9 June 1899 65 yn. | 
5 a 10a, USUAL OCCUPATION {Giva kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
o done during most of working lite on if retirad) 
zBesé Salesman __| Department Store Lithuania os 1 ak, ee 
= Se 43. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
B.5 
£2 : i 
5a8 Julius Epstein Celia Epstein 7 
Lig [fae Facen masse] Sesame] wromaer The edicel Abra 
= i 
278 No | Not Availab The Clinical Genter, Pethesda 14, land _ 
ei 1B. CAUSE OF DEATH |Entar only one cause per lini i ss ae a © © watvaP tn 
SEs PART |. DEATH WAS CAUSED BY: : Fi 
pa . IMMBDIATE CAUSE (e) ASpiration of blood a= ; __|_10 minutes 
c= 
ned é / DUE TO 
pee " A Esophageel hi ha ? hours 
ete Conditions, if eny, which ) “’SOphages. emorrnage 2 
£2 § geva risa to immediete ceusn > 3 a So i — 
re {e), steting tha underlying ( PUETO 
bs € ceusa lest, is a a 3 a 
2 = a S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19. WAS A ee 
2. = ed 
Be 2 
eta S| : ales Cates 
- 7 = 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
Se [8] iene Nory wesical Examiner) 
£ 8 4 
Ue =: —— 
22 z 20c. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED | 206. PLACE ‘OF INJURY (Hema, ferme "20%. (City or town) (County) {Stete} 
se a Hour @.m. While __Not While lectory, street, offica bldg., ete, 
se 8 ai bs. Manes ial suede] 
sf 
Zo 
ze 
35 
5a 
og 
Se 
a: 
53 
He 
38 


24 'B hn. DIRECTOR'S SIGNATURE ADDRESS 


Sirens Y bue! 301 pS¢ WW 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: "i CERTIFICATE OF DEATH nee. owt. not B450 


Ly) 1, PLACE OF DEATH 2 Lona RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
©. COUNTY! J manviane TAY 9 b. COUNTY 
Ms uta yee Aor, (on~ Lord 
4 b. CITY OR TOWN {If outside dorporote limits, write | ¢/LENGTH OF STAY IN Ib ITY OR TOWN (If oulside corporole limits, write RURAL and five nearest town) 
J URAL ond give neesest town) » ( is éj 
6 Ga Pre wn lu» Ke 


d OR INSRTUTION. If nol in hospital, give slreet Fa d. STREET = a e Prey 4 

4 tay 
é YZ a nem | cK Luis Leck cosa ¢~— | vs) nope 
/\T3. NAME OF Fint Middle 4. Date Month oy Yeor 


DECEASED le je Be 


3. SEX 6. COLOR OR RACE | 7. stent NEVER MARRIED C] | 8- ar OF BIRTH 
Cte, Coe ue |woowen § Divorceo [] B20 


a 


DEATH f 
9. AGE {In years [IF UNDER WY! 
lost dl 


EAR} IF UNDER 24 He 


ust 
mriasy . 


rp 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND C OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote yuntry) 12. CITIZEN OF WHAT COUNTRY? 
4 q during most of working life, even if retired) 

354 inine vi Eo, a <2 wit of “a S74 

& ne SS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

£ = 

nl ie lyre L G52) Q 

z 


Ficate be executed within 24 ho«se after death. Page 4 


Then Please remove carbon papers. 
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@ 7 
= = 5. WAS seas TN U. S. ARMED FORCES? |16. an SECURITY NO, |17. INFORMANT ‘Addr | 
= ee & Rate ely ace orrdtas el vlc hor Y] -+ 5 ies BetkK estod Z 
o Stee eC On «. eee 
i ae 22 = A 
Be = . 18. CAUSE OF DEATH [Enter only one couse per line for (0), (0). ond {c)-] INTERVAL BETWEEN 
> 20% PART |, DEATH WAS CAUSED BY: bales alah Dy 
eo ee IMMEDIATE CAUSE {0} 
£ St 
= 2Fe AN DUE TO 
& 
= f2 aN Conditions, if ony, which 
3 Bes ty ¥ gove rise to immediote 
3 BRE CR cote (0), stoting the under: ( DUE TO 
age ‘4 
ee) lying coure last. fe) 
ey 
228 Sed _ iS Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|17. WAS AUTOPSY 
Bgse Ho < 
eases’ 5 O gral, zie 4 PR be fecgse vs] NZ 
F oe 3 “ & J [a0c, ACCIDENT WAS UNDERLYING C)__|20b. DESCRIBE HOW INJURY OCCUMRED. (Enter nolure oF injury in Port !or Part Il of dem 18.) 
ene & | OR CONTRIBUTING CJ CAUSE OF DEATH 
<5 fone ay & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rte sae =) 
2stes & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (tote) 
Solgo uy ray Hour 0. m. While. No? while foctory, street, office bldg., Sie 
ZsErE q 2 p.m. 19 lot work [1] ot work [7] 
OF,85 
z ees 2 21. U corti oS Ae ded the ey from /ore Me [oss : fi nde: moncfenmn nner VE a | last saw the deceased 
2228 
B eu 4 = a alive an_. ae --, and that =a aN 8: ine [“M, from the causes ond an the date stated abave, 
Papss ADDRESS (Siregt, city oF town, stote! DATE SIGNED 
ne ACTUAL red. * G 
awe fs SIGNATU! 4 te 
fara { 
Z8as5 PHYSICIAN'S fia. 
pared ST ay 
s sy 2 'B my To S raroaeeenn Rib. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of counly) {Stote) 
>~5 9° speci f 
5 Pots al 5 MO 553'6 Lexington.Cemeter Lexington. Kentuck 
i ev ien 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 40. e REGIE TR: . REGISTRARS SIGNATURE 
sy Lee Funeral Home 300.4th st_N EB Vash.D domeet > Oph (A eh Face 


VS 
15M 


> 
ed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, RISE 


13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 


* 12501 CERTIFICATE OF DEATH j 

5 4M - oa 

> eo is bess ie DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before aie 
2e : " «, STATE b. COUNTY 

§ ene Montgome MARYLAND 

5 re C ee lew Jersey _ Bee 

= Be 8 b. pt Se it outside ee ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporete limits, ‘write RURAL end give neerest town) 

~ aU write ind give naarest town 

acs S Bethesda 180 days Irvington ZA 

£ pow d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS = o- 1S RESIDENCE 
Bag ON A FARM’ 

@ © 52) |me clinical center, Bethesda 14, Md. 20 Narshall_ Street _- betes 

s § 3. NAME O. First “Middla “Last Month Di 
aan DECEASED a or. 
2 at (Type or rin Samuel (None) Fiedel DeaTH = Qctbober 1 x19 64 
3 gs 5. SEX [6 COLOR OR RACE|7, mARRiED [AE NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (In years |IF UNDERY YEAR] IF UNDER 24 HRS. 
Bet 6 ast birthday) ea! Deys | Hours Min. 
ers Male | White winoweD [} _ovorcep[]| 23 November 190 Le | 
8 g 3 eo ce UAH ie kind i! Rie} | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iv 9 most of working life, even if retire 
‘: aT) Designer & Musician | ‘Tool & Music New York USA 


Morris Fiedel 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgivewerordatesofservice) 


ie 


Rose Marguelies 


VW. INFORMANT The Medical Recvird? 
The Clinical Center, Bethesda 14, Maryland 


INTERVAL BETWEEN 


16. SOCIAL SECURITY NO. 


ee ee ad 


Then pleg 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


s that the death certificate be executed 


é 

5 

4 INSET ANDO DE, fi 

u PART I. DEATH WAS CAUSED BY B 

ry IMMEDIATE CAUSE (a)_ Respiratory Arrest ee ee te | Rin neana 

= 

a a ( I DUE TO. 

2 Conditions, # any, which _ Amyotrophic Lateral Sclerosis 4 Years 

ES gave risa to immadiate cause ni = 7 4 

“3 {a), stating the undarlying DUE TO 

Bees couse last. im (e 

ps z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) | 19. WAS § AUTOPSY 
iS sa ee aa PERFORMED? 
%| Acute Thrombosis of left anterior descending coronary artery; Years ves [A] No (] 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Part ll of itam 1B.) a _ 
& | oP CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20e. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, ; 20f. (City ortown) (County) _ (Stata) 
74 eae Whila __Not While factory, streat, office bldg., etc.) | 
= a 19 at work [_} at work [_] 1 


19.02 that & (we) last 
: BO trom the causes and on the ae stated above. 


2. | certify that % (this hospital) attended the deceased from. a 
tk., and that death occurred et 


ATTENDING "id STAFF 77. SIGNED 
Te mo. |PHys. OJ DIRECTOR (1 ruys. PF 1 October 1962 
Bee pean rr 22a. Anpeess ‘The Clinical Center, National 
Donald IT, Manser, ML _Institutes of Health, Bethesda 14, Md. 
Fie, BURIAL, CREMATION, | 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) {Stete) 


REMOVAL (Spacify) 


Burial-transit 10-4-64 | Beth Israel Cemetery Woodbridge, New Jersey 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ar "PSad 25b. Yolin ba, 
C. og js acgt 


ROBERT A, PUMPHREY Bethesda, Maryland | oxr 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS (4) 
20M 5-63 


ours after death. 
Pages 1 and 


ian and completely filled in by the funeral 


se Temove carbon papers. 
and in any event, within 72 hours after de 


The law requires that the death certificate be executed within + 


d for use as the burial-transit permit. 


: After this certificate has been signed by the attend 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 
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15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ™ BAS 


12502 CERTIFICATE OF DEATH 


Py PLAGE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
. 1. b. COUNTY 
Mont gomery eset * STE Maryland coun’ Montgomery 
b. CITY OR TOWN (if outside cor; maar limlts, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) . 
Takoma Park x Rockville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. eae 
Cedar Haven Rest Home ' 635 Crocus Drive vesL] nol 
3. pele First Middle Last 4. ses Month Day Year 
ype or print) John (nmn) Finlayson DEATH «=6QOctober 12 19 64 
5, SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IFUNDER 24 HRS, 
. 7. MARRIEO Bg] NEVER MARRIED [_] fast birthday) ie Seatac 
Male White WIDOWED [7] pvorceo[]| Jan. 8, 1883 yrs. ‘*) | a 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KING OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) { 12. CITIZEN OF WHAT 
during most of working life, even.If retired) NDP STR: TRY? 
Builder-retire Bui ing Scotland 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Colin Finlayson Catherine Graham 


15. WAS DECEASEO EVER INU.S. ARMEOFORGES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No Unknown 
18. CAUSE OF OEATH [Enter only oné cause per line for (a), ©), and (¢).] 


PART |. DEATH WAS CAUSED BY: 
IMMEQIATE CAUSE (a). 


DUE TO 


17, INFORMANT Address 
William Finlayson-Son-Same 


INTERVAL BETWEEN 


ONSET AND DEATH 
Conditions, If any, which (b) 4 rk Gress 


Drentdn 
gave rise to Immediate 
cause (a), stating the ( DUE TO je fe 
underlying cause last. (©). ArOser— Dr lneee J fm 
AUTOPSY 


PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) fetes 
iS pores ny as wen 

204. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJUR CURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

OR CONTRIBUTING CAUSE OF OEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURREO | 208. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 

While Not While 

at work at work [_) 


MEDICAL CERTIFICATION 


(8 (we) last 


AAM, from the causes and on the re stated_ above. 
‘2p. DATE SIGNED 


OC Pe. wo. PRS DAB ORs ot (A “= 


22d. ADDRESS 
AME (ye) Raymond O. West M.D. ue Carroll Ave. Takoma Pk. Md. 
pea ai sree | 23b. OATE THEREOF 


Brae! reel) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pect 
i 10/15/64 


Parklawn Cemetery Rockville, Maryland 
24, mk DIRECTOR ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGIONS _—, 


23a. 


mits Robert A. Pumphrey, Bethesda, Maryland | OCT 19 19 (Malay yd ge 


= 


rbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in anyevent, within 72 hours after death. 
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The law requires that the death certificate be executed within 24 hours after * 


aie 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12503 CERTIFICATE OF DEATH 16443 =a 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institullons Residence before adm admission) 


Sic) ts a. STATE b. COUNTY 
BN TC-ONER MARYLAND Maryland Mont gome 

b. CITY OR TOWN (if outside cosporete limits, | fe. LENGTH OF STAY IN 1b | “ec. CITY OR TOWN [lf outside corporete limils, write RURAL end give neeres! town) 

wrife RURAL and give neerest town) 
Silver Spring K Silver Spring a 
d. NAME OF HOSPITAL OR INSTITUTION (if nof in Be give street eddress) oe d. STREET “ADDRESS e. ie 4 

' 
el Pre Nursing Home : 10103 McKenny Avenue 


"EE cece Cae” Precceha tm 0D 


5.958% 6. COLOR OR RACE|7, aRRiED qi NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors (FUNDER T YEAR] TF UNDER 24 HRS. 
Mal Whit post eritioa Mantes] Deys | Hours | Min. 
e ITE} wirowe[] oivorctdo [| Oct. L 6, 1891 72 - | 121/116 


 i0e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE | {County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
lone jae most of working life, even if re! of° 


Engineer-retire Engineering New York USA 

73. FATHER’S NAME i ; 14. MOTHER'S MAIDEN NAME < Sat 
Francis P. Fitzgerald Ellen Bryan oo . 9S WY 

te guint DECTART als: pe 16. SOCIAL SECURITY NO.| 17. INFORMANTS 5] Z; Hargo StAeuSilver Spring 
Yes Wat Yes-Unkno William J. Fitzgerald-Son _Md. 


18. CAUSE OF DEATH [Enter only ona CE Tine for (e}, (b), and {e).] on “7 INTERVAL BET) 


ue a oe = ale ean eee TS 
oe hah RM ted Ao JETS 0SOLIEPOS IS _— 
ee * ELE } wr fn 7 CENELAL/ZED PRTENSCL ELOS IS J 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CONTRIBUTING TO DEATH BUT NOT RELATED T TQ THE TERMINAL DISEASE CONDITION GIVI JN PART, Me)! 19. WAS AUTOPSY 
4 PERFORME| 

e 

5 VA BETES ELLITOS -Byir vs ED wee) 
= 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | of Pert Il of item 18.) 

& OR CONTRIBUTING [.] CAUSE OF DEATH 

© J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Sy — ’ 
aS 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) {Stete) 
is Neue eae? While __Not While fectory, street, office bldg., atc.) | 

3 19 et york [_] at work 


(we) last 


21. | certify tha SF & . 
, from the causes oie on : late sjeted above. 


Ki) (his hospital) Attended the deceased from. 7 
() fh =" oh and that death occurred aft: 


Chk — SL ra) MD. ms NS DIRECTOR ipa} pts. oF ZY sicheo 
. PHYSICIAN'S ~ — a ae 
NAME (Type) [ ) dD A Al dD e ‘te WwW is f {1D em =Di Ch a “4 Hy si y Ke Ce. OnE y War 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF /'h 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Ey {Stete) 
MOVA} (Spacify} . 
uria 10/5/64 | Cedar Hill Cemetery | Suitland, Maryland __ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25a. REC'D BY “Tide ce bos nied SIGNATURE 
Chie 


Robert A. Pumphrey, Bethesda, Maryland loan OCT 7 196 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


= 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 12506 CERTIFICATE OF DEATH i64sa 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceesed lived, It institution: Residence before va 


e, COUNTY } Kifisem OY cients #. STATE N ACY LAND BK Mo lO NTE 


b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest we 
write RURAL and give nearest Thi 


SiLVER oe 1 oR SilvE 2? S20 

d, NAME OF HOSPITAL OR slit ra (if ng spital, give street eddress) S30 STREET x “1S RESIDENCE 

FA iWLAWD WN Ne NG Ho WF = rth AVE as? 

a8 Pacers VP Hom 9 ry DATE Month Day “Year 
treeorein) (AEA. Rane L = Pam = | 23 wh 

5. SEX ~ 16. COLOR OR RACE|7, MARRIED [pee MARRIED [-] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


i biahd6Y} [Menke] Devs | Hoan | Min 
Reunace. CACC wipowed[-] __bivorcep [] oe “| Malikaces |e 


zm 
10s. USUAL Sees (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY 
ind during most of mi tite even if ratired) 


DOSE WEE | PENA SY LVANI 


<} 13. FATHER'S = 14. MOTHER'S MAIDEN NAME 


Seselrt Mi Annes ETHEL SACK 


15. "pane EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ia. 


—_— 


bon papers. Pages 1 and 2 should 


nd completely filled in by the funeral 


| 12. CITFZEN OF WHAT COUNTRY? 


| USA- ‘ 


M1. BIRTHPLACE (County & Stele, or foraign country) 


ing physician a 


director, page 3 should be detached for use as the burial-transit permit. Ten please remove cai 
yaad inj any event, within 72 hours after death. 


17. INFORMANT Address 
(Yes, no, pr unkown) | (Ifyes give waror datasofservice) 
MORRIS Po ces rh éjo( (lst yu 


18. CAUSE OF DEATH [Enter only one ca, CA ine for CDI {b), and Fea _ ao ene INTERVAL BETWEEN 


ie cn espeawey Colanse | ae a 


waaay “Hela. Ciena of C= 


gave risa to immediate cause 
(a), stating the undarlying ( DUE TO 
causa last, (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite)| ‘AS AUTOPSY — 
co} | PERFORMED? 
$ ho <a yes [] NO 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (E: o i Part | or Part Il of item 1B.) 
& | Op CONTRIBUTING [] CAUSE OF DEATH meat eregtany Varin ee Pea ftom 
U |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ne = nS 
& | 20c. TIME OF INJURY Month, Day, Yaar 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, + 20f, (City or town) (County) (Stete) 
a Not Whila factory, street, offica bldg., ate.) f 
= at work 
c to, , thal (we) last 
lige “PM. from the causes and on the ‘tae stated above. 


ATTENDING TAF i 
YS. ron O mvs. 2] &q. 


Qc. PHYSICIAN'S ——? 
N. 


STE Rome iN Ey 


death. Page 4 may be retained by the hospital or attending physician, 
be filed with the State Dept. of Health prior to burial, cremation, or remofal, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


23b. DATE THEREOF 23e, NAME OF aE ‘OR_CREMATORY 23d. Sie, (City, town of county) (Stata) 
gral joer wnged ELESAUETE RAY CEMETERY i ks ef - Bigs" 


25a. REC'D BY REGISTRAR | 25b. (Chamba, Vad SIGNATURE 


Joa) CT 27 Lobe Verda ee _ 


AIS (4) 


24 FUNERAL DIRECTOR'S SIGNATUI Ea ” ADDRESS 
Dangew tg sMee 3507p -1 VP WAS | 


sea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "tBas5 


i 2505. _ CERTIFICATE OF DEATH 
“ 1. PLACE OF DEATH a 2, USUAL RESIDENCE (Where daceased lived, If institutlon: Residence before admission} 
f Couns a, STATE b, COUNTY 
lenlaemen MARYLAND || Mery lend Jyh ow) 
b. CITY OR TOWN (if outside corporaip limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN IF outfide corporete timits, write RURAL and give néarest town) 
wgitg RURAL apd give nearest towh) | . d , 
_ Lethersde. Z deus |x _ “Bethe da = ge 
&- NAME OF HOSPITAL OR INSTITUTION ff natin houpil, give aeel add | 4: STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 
cebur6@ Hospital Wertrese. Sloe 


yes [] NOT 
3. NAME OF First Middle “Month Dey 1 ~— 


Dest My 
DECEASED ! Walte * Ss Fi ca) & K | pean eat 1G 96 


5. SEX a 6. COLOR OR RACE) 7, aRRIED [=PNEVER MARRIED ol * ai OF BIRTH 9. AGE (In years a UNDER 1 YEAR| IF UNDER 24 HRS. 


ha) (a2) wivoweD[-]__ivorcep [_] 32 / ys £8 rH ae e| TS ba) = ine ace iis 


10a. USUAL fetal ATION (Giva kind of work 0b, KIND OF BUSINESS OR INDUSTRY | 11. 8) BTHPLACE (County & State, or foreign aI 12. CITIZEN OF WHAT COUNTRY? 
done during m working Kile, even if retired) 

2, an Civil Enginee Se ae a- ASA 
13. FATHER'S MAME Es = =a — p> see =i 


14. MOTHER’S MAIDEN NAME 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ‘ORMANT 


17. IN F = 
(Yes, no, or unkown) | (yes givewarordatesofservice)| Y - Billy ate 


- pe ae oe ret dy 
18. CAUSE OF DEATH [Enier only ono cause per line for (a), (b), end (el. 7 7 > 


vue Sue ga 7 

PART |, DEATH WAS CAUSED BY, ZL. 2) # hia 
IMMEDIATE CAUSE (0) MEE OE <2 ie L tat fOOVETF Cz ee? Peat A, 
DUE To is 


CokeniShe Miteany., whkek We Sea ee eel en Pe ae | 5 - 


gave rise to immediate cause 


{a}, stating the undarlying () DUETO > 
at ae ofall 6 lil WZ Ee; ie Ze PRO Par Seal ee 


PART Il. OTHER SIGNIFICANT CONDITIONS CON’ fe iG TO DEATH BUT NOT RELATED4O THE rn se GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
oo PERFORMED? 


| eae se tLe fae LEA he Coen fe Ace Baga gg | [| No E- 
20a. ACCIDENT WAS/UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part Il of itam 18.) 

OR CONTRIBUTING CAUSE OF DEATH / 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


hysician and completely filled in by the funer 


emove carbon papers. Pages 1 and 2 s 
ny event, within 72 hours after death. 


— 


9 Sunknown 


20d, INJURY OCCURRED 
While __Not While 
at work [-] at work [_] 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


19 
21. 1 certify that (I) (this hospital) attended the deceased from. 
92. 2f and that death occurred 


at (I) (we) last 
‘44M, from the causes and on the date stated above. 
22b, DATE 


pray RE rag 
y YL obs O VK aces 2 en, [ANE intcron AME 10/19, (ee Eig. 


"WE Ly C. Kebdeg) ee Bele 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 


saw the deceased alive on.. 
222. 


(state) 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


| Burial 110/ 22/64 | Lewisburg Cemetery awl abr ks, Union Co. Pa. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


YR AIS (4) 
20M 5-63 


DCT SO tahd eek ge 


Robert A. Pumphrey, Bethesda, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
aru OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


42506 CERTIFICATE OF DEATH 16486 


\ 


5 
= o 
boii 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased fived, Il indlitulion, Residence belore edmission) 
“ % Bu? COUNTY 
5 eng e. STATE b. " en 
3 £84 ntaome 21. Lect Mdeedland 7egorie 
vu i — 
= 323 b. fe ‘OR TOWN [ifloutside corporete mits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (I! outside corporete win write AG ind give neeres~lown} 
53 
a 22 5 write RURAL end give neerest town) 
£ 385 v4 2 cays|% Sree Seeing Ya] 
= 28a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS e. IS RESIDENCE 
3 =a Ee ” i ei mcs ON A FARM? 
3 342 -|4 ASA) ing 4671 Seaitpeiun % espe fa / AGI Sire CheSt Coat ves [] no Dt 
aaa 3. NAME OF at}. “Middle ~ + eye ep eet ~ ape DATE 7 ‘Month “Day Yer” 
3 at BECEASED Be a * cu 7 CF oy 
a ype or print - DEATH 
+3 Sex CENA Fe Ca 1a 7) a 19 
Sse Se 1S 5 = ae 
— 3 = 3. SEX 6. COLOR OR RACE|7, MARRIED D& NEVER MARRIED [] ] 8 DATE OF F BIRTH 9. AGE (tn yeers |F UNDER T YEAR| IF UNDER 24 HRS. 
2s 7 fest birthdey) |"Months| Deys | i | ae 
oo Male, Catice. | wows] — owvorceo [] 6-a7-y 33 le a 
cos ° IVORCED - yrs. 
a3 8 3 ies USUAL CECUPATION ie kind ot er 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a ~ lone luring mo} working lil ‘even if retire, J Ae é 
ea NMerr 
Zee lhar Estede Seltsgucs & ape ae A ptt Sock APPEL. 
2 gs 13. FATHER’S NAME sites 14, MOTHER'S MAIDEN NAME 
=2yz ’ 
See Meeks FRIeaA mar erta Kergora/ 
i WAS on ie IN U.S. ARMED FORCES? 16: SOCIAL SECURITY NO.] 7 ENFORMEANT Ae 7. oy . 
fes, no, or unkown) | (If yes give werordetes of service] at ICR ES 4 
-OV“SISY ae Fe 4 
a Se cf = fi _ | Se lea Rod Lie, 
1a. RO OF DEATH | lEnter only one couse per line tor, (e} Sar ein 
ONSET AND DEA’ 
PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE ie. wd heft 2 E sf ze 
DUETO 
Conditions, if eny, which (by 


geve rise 10 immediete couse 


(0), steting the us Citic! | 


(e) 
T Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART : }) 19. WAS AUTOPSY 
2 2 PERFORMED? 


sbori e- -TEKonp: no f] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


'20a. ACCIDENT WAS UNDERLYING [ 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 


aoe: INJURY OCCURRED 
Not While 


200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
foctory, street, office bldg., ete.) | 
| 


MEDICAL CERTIFICATION, 


and that death occurred ati. A“M, from the causes and on the date slated above. 


death, Page 4 may be retained by the hospital or attending physician, 
director, page 3 should be detached for use as the burial-transit permit., 
be filed with the State Dept. of Health prior to burial, cremation, or rei 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
TO FUNERAL DIRECTOR: After this certificate has been signed by the, 


22b. DATE 
é@ MD. ArtmoMc DIRECTOR oO ms. oO a 
22d. ADDRESS . 
i Leotensos) __|7733 Aria Ave Wa —Mysnneew De; 
BURIAL a 236. DATE soo 236, NAME ‘OF CEMETERY OR oye a LOCATION {City, town er county) (Sjate) 
ay (0~1P 64 VOATAIUPUOK A FG4LS CTCL 7P, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S Fe nies a 
4; 
Toe ‘oad {Ohiorrkng \eedigee 


Ln 


FOR STATE 
HEALTH DI 


M3, Page 5 may be 
ith the State Departme 


and in any event within 72 hours after d9é 


rs Office along with form P| 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
it permit. File pages 1 and 2 


“ 


i 
cremation, or removal, 


This certificate should be executed within 24 hours after death. If any _ a 
prior to burial, 


ficate, writing the word \ 
ge 4 should be forwarded to the Chief Medical Examine 


retained for your files. 
TO FUNERAL DIRECTOR: 


Page 3 should be used as a burial-trans 


please ex 


director. Pa; 
of Health or its designated agent, 


TO DEPUTY cD soso 
ecute the certi 


VR ASME 
3500 4-64 


oy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16487 


1. i A 
a, COUNTY 2, USUAL RESIDENCE gee lived, If institution: Residence before admjssion) 


b. CITY OR TOWN (If ou 
write RURAL and 


a, STATE b, COUNTY 
che MARYLAND IAL. ne. 
col ait limits, ¢, LENGTH OF STAY IN 1b OWN (If outside write RURAL end give nearest town) 


) 
CePA TEU Fa 


¢. CITY OF corporete Fo 
ares’ 
Lg ( ted) 
. 18 


Ed LL SF, 
d. NAME OF HOSPITAL OR JNSTITUTION (if not in hospital, give streeraddress) || d. STREET ADI 


ves] nob 
3. NAME OF Fir Middle Last, 4. DATE Mo Day Year 
DECEASED ¢ rd OF 
(Type or print) “ORFE A“ a | DEATH ZB me) 
5. SEX 6. COLOR OR RACE ARRIED [XX] NEVER MARRIED [~] | 8-_DATE OF BIRTH 9. AGE (In Yeers |IFUNDER 1 YEAR)IF UNOER 24 ARS. 
Zz, - last birthday) Fyonths | Days | Hours | Min. 
So7Z. titer Ze ¥ wivowen [] DIVORCEO {_] oat, 7 GF yrs. 
i MC agld parce sorigone 10b. ee Te 11, BIRTHPLACE (State or forelgn country) 12, ae WHAT 
7 etlre’ ‘ 
LB fun Waed. JC SA 
13, FATH ; 


*S NAME | 14, MOTHER'S MAIDEN NAME 


18, CAUSE OF DEATH [Enter only one ceuse per Iine for (a), (b), and (c) INTERVAL BETWEEN 


15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. > INFORMANT dre: 2 4 
(Yes, no, or unkown) iis aecaec bo) 2 7 » raonh Y f. et 


PART |. DEATH WAS CAUSEO BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) torminal 
‘ A DUE TO 

Conditions, If any, which Lower nephren nephres is and uremia 

geve rise to Immediate DUE ‘ ae = 

ceuse (e), stating the s 

underlying cause lest. to) Acute @ardiac arrest 
& | PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(@) 19. Cl sad 
3 -- -partum ies ves} oT] 
= 20a. ERNAL CAUSE WAS 20b, DESCRIBE ‘HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of Item 18.) 
5 PRIMARY [) or CONTRIBUTING [} 
8 | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE BE pe ua far! 20%. (City or town) (County) (State) 
I Hour while Not While factory, street, office bidg., et 
= et work] at work LJ 


21. I certify that | took charge of the remains described above, held an Autopsy jx], Inspection D€], Inquiry FX, and In my opinion 
death resulted from: Natural causes [XJ, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


Same : pho PINE ae mp, ASSISTANT MEDICAL EXAMINER [7] Pm Age! 
Z DEPUTY MEDICAL EXAMINER [] lOflife yg 
EXAMINER'S sj G - 
| NAME (Type) ohn Ball Address (Street, city, town, or county) 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF Zac. NAME OF CEMETERY OPEROWITERY 2ad. LOCATION (City, town or county) (tate) 
ec | . 2 4 we 
Bae ea Oct 19, 196 Arlington National Arlington Virginia 


24, FUNERAL DIRECTOR ROORESS 
F. Gasch's Sons Hyattsville, Md. 


25a. REC'D BY REGISTRAR an ATURE 
ACT 19 1964 202 bba Nearge. 


FOR STA 
HEALTH DEPT. 


ithin 24 hours after death. If any mm 


cessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 


12508 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mare 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 5 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Fete-edgew. ‘ 


D 


a, TATE b. COUNTY 
Bo te De MARYLAND fe. (PAS L> eon OH 
pp Ss Ss b. CITY OR TOWN (If outside. rate limits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR (if outside corporate limits, write R} ‘and givetéarest town) 
sz Es write RURAL apd give négrest town) g 
acget [3e7) esbe) 2 eae. ee aes Ae Ke scle/ 
Zo 8 2 . @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ¢- STREET ADDRESS e. isi RESIDENCE 
oo j pe P BS : . 
oe 28 / Ss, -4e7 Hospital (4619. Highland “Avenue .-< | ves() nobd 
ec ee | a NAME OF First Middle Cc Last ie A DATE i Month Day Year 
soo nN a 
az =f (ype or print) eo ae, Qarrieg he DEATH Caer 9 196Y 
a =e 5. SEX 6. COLOR OR RACE nme! 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1YEAR|IF UNDER 24 HRS, 
E ae 7, MARRIED [] NEVER MARRIED BR Nee fine, VS REEn ane 
36 =e + % as ay) | Mogths By Hours | Min. 
ae ve 2, WATE wipoweD [] pivorceD(]| A/2 /7S LS. ’ 
&&s ws 10a- USUAL OCCUPATION (Give Kind cf work done | 10b- KIND GF BUSINESS OR T. BIRTHPLACE (state or forelgn country) 12, CITIZEN OF WHAT 
fe = during most of working Ilfe, even If retired) INDUSTRY = COUNTRY? 
Su y Housewife Seeeteeatetal Thank f 
as q (F] 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
-_ 3 
58 st Nor ras ug z 
= ES 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 2 77- Te droge /, tA Fhed 
= ee (Yes, no, or unkown) | (Ifyes pive war or dates of service) ul _ YELL ek feces “ ooFD We. 
j ; = 
£ 2 No None Evrench Mis Lgcies SPT 
= & 18. CAUSE DF DEATH [Enter only one cause per line for (2), (b), and (c).1 INTERVAL BETWEEN 
3 S PART 1. DEATH WAS CAUSED BY: Be Sg 
5 #5 IMMEDIATE CAUSE (2).ACUte Cerenary thrembesis : 
= = 
3 Ss DUE To , 
2 = Conditions, If any, which ©. Advanced Coronary arteriescleresis sind - WUegnd — 
3 5 gave rise to Immediate © 
= 3S cause (a), stating the DUE TO 
7] 
2 


ficate should be executed wi 


This certi 


TO DEPUTY . 


underlying cause last. (©). o [4 * ffi “fo ba 


= 
ge § 
2 a 
= ‘ef 
24 2 
‘Do. a 
5 = 
s = 
= oa 
Ee = 
: 2 
- © 
. 3B = ee ae = 
Es 8: & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(e) |19. WAS AUTOFSY 
@ z S ———— ? 
== ge 3 ves fx} No [-] 
6 32 Ss 
w= os © | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
J 2° 
Pe. ee & PRIMARY | or CONTRIBUTING [} S inl : = fed 
== S. © | CAUS ATH, fell an Ni Hort Cauery Fret (A aS, 
oc oe oh z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED par erect omesning: cay 20f. (City or town) (County) (State) 
Se ma 6 our am. While -— Not While bx. Pgh ibe ag Caged 
Se es Hl A Be son 7, at work] at work Upie~ OVAL ~ Silver Si sat ganze Me 
S & s) . a 7 . 
Es aps 21. | certify that | took charge of the remains described above, held an Autopsy [2], Inspection (74, Inquiry J} _and In my opinion 
8385 5 + Z| 
g8e2 death resulted from: Natural causes [_], Accident [XQ], Suicide ["], Homlclde [_], Undetermined manner [_] 
LGE SS 
=a58° p ot “¥ CHIEF MEDICAL EXAMINER [7] 
2eee8 ACTUAL 7. V " 22. DATE SIGHED 
eee ACTUAL rr 7 ize cp, ASSISTANT MEDICAL EXAMINER [] : 
se 325 af DEPUTY MEDICAL EXAMINER foe popiofe Y. 
3. 
eS 3 as name (ype) “ John G, Ball, M.D. AdMeds,(Street, city, town, or county) 
835 >= 238. phe al 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= 2 C— pgcity) 
pts oie ura 10/13/64 | Parklawn Cemetery ville, Maryland 
24, FUNERAL DIRECTOR ADDRESS 26a, REC'D BY REGISTRAR | 25D. REGISTRAR’'S SIGNATURE 
VR_AISME Q Robert A. Pumphre Bethesda, Maryland are 
3500 4-64 —- u P Y» ’ oC 13 ; lly " 


MARYLAND STATE DEPARTMENT OF HEALTH 
RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “SEAS G 


— “CERTIFICATE OF DEATH 16 


: DIVISION, ion le vk 


| 2. 
§ $3 1.» TH 2, USUAL RESIDENCE (Where deceesed lived, If Institulion: Residence before veer 
oe 2 ee . TA b. COUNTY 
5 gag _ 3) Montgomery ___ MARYLAND irginia 
= See b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest own) 
=~ Biv pert rite RUBAL and give naarast town) 
oh ees Sea : 13 days Portsmouth _ 
= } 35 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS a 15 RESIDENCE 
ees 
cate The Clinical Center, Bethesda 14, Md. | 1916 Charleston Avenue 
£ ry 5 ar zi tae 3 Lest * ai Month 
aN DECEASED OF 
pce (Type or prin! James Henry Gaskins DEATH | October 26; 19 64 
5. SEX (6. COLOR OR RACE| 7, aRRIED [] NEVER MARRIED [-] | 8- DATE OF BIRTH a Scere IF Chea Dad IF UNDER 24 HRS, 
Monti H Min. 
Male White | weowm[] _ovorco =]|20 September 1890 | 7h wm |") om | fer | H 


10a, USUAL OCCUPATION (Giva kind of work 
done during most of working life, avan if ralired) 


Joiner 
13, FATHER’S NAME 
George T. Gaskins 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? be SOCIAL SECURITY NO. 


10b. KIND OF BUSINESS OR INDUSTRY 


_ Navy Yara 


Vi. BIRTHPLACE (County & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


2 Virginia 

14. MOTHER'S MAIDEN NAME 
Cornelia .Cooper 
V.INFORMANT The Medical Recéia 
The Clinical Center, Bethesda 14, Ma, 


INTERVAL BETWEEN 


Then please re 


(Yes, no, of unkown) | (Ifyasgivawerordalesofsarvica) 
° ot available 


18. CAUSE OF DEATH [Enter only ‘one cause pa par lina for (a), (b), ‘ond (c).] 


te has been signed by the attending phys» 


< 

2 ONSET AND DEATH 

3 PART I. DEATH WAS CAUSED BY: / ea 

cd IMMEDIATE CAUSE (2)_/ Septic’ BA6é¥/  Septicemia |_36 hours 

3 

a DUE TO 

2 Conditions, if any, which wy Sebvefre/ hbtbndry Seletasigicute mphatic 1a years 

es gave rise to immadiate causa BURTS 

5 4 

$f [e), stating the underlying ‘ “ 4 

oe (aw L/L Lif ft ¥/ af Py 

8 cause last. «Probable réédny Dhrombddid (ali Obt$ 

ed ra PART Il. OTHER SIGNIFICANT oe CONTRIBUTING TO DEAT mi NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}/ 19. WAS AUTOPSY 
2 lLeroti probable recent c PERFORMED? 
3 ROSE 7 /#Sa PalnonnEe ag Sh j ves} No 
& | 200. ACCIDENT WAS ONDERUYING U1 | 20b. DESCRIBE own urY rave ED. {Enter nature of injury in Part | or Part Il of itam 18.] 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, ' 20f. (Clty or town) (County) ~ (Stete) 
3 isu war While __ Not While factory, streat, office bldg., ate.) | 
Es ee 19 at work [_] at work [_] jl 


2. | certify that A (this besoeal attended the deceased from... vt, that @) (we) last 


saw jhe-deceased alive on OGHODET 265. 39, Gh and that death occurred at” ..M, Te the causes and on the date stated above. 


a a Aree ear ONED 
tla coh Waid Mo. oO DIRECTOR oO ais. £126 October 1964 __ 
‘22c. PHYSICIAN'S 


MAME (ysl Donald Scott Waldorf, 


Z DATE Le, . ,| 236. NAME OF CEMETERY OR CREMATORY 
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‘ 9 
d f A 
He, a + £0 . IG 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
fs ) / 
VR AIS (4) - / my, / art. q 
20M S-63 wae: Lift psa dee DATE F crib og eet han 


thin 24 hours after death. If any . 


in pencil in item 18. Give Pages 1, 2, and 3 to the funeral 
Examiner's Office along with form PM3. Page 5 may be 


wi 


rd Ti 4 


director. Page 4 should be forwarded to the Chief Medica 


retained for your files, 
TQ FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


EXAMINER: This certificate should be executed 


he certificate, writing the wor 


‘ 


e tl 


TO DEPUTY McDI. 
please execut 


VR AL 
3500 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nT bay 


wee FOR STATE 12510 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 490 
«HEALTH DE 1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before sapien 


a. STATE / b. COUNT) a 
: MARYLAND r r7Te fs res, 
itside“corporate limits, c, LENGTH OF STAY IN 1b |) c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest téwn) 


rest town) . 
|, ros ae HKALE Ye Le. Mel “ é : 


ADDRESS @. IS RESIDENCE 
ON A FARM? 


S (sd 
d. NAME F POSPTTAE OR INSTITUTION (if not In hospital, 


r sas R 
Subi y) Hosp. SF LI - “67h Ay 2 yes 1] _no. 
+ pe AU First Middle Last 4 ae O Month Day BC 
(ype or print) eo < / £ A rit peat () —* 2 2 49 
34 Kobe 7, mas ees oO aaa 3. AGE a TFUNDER 1 YEAR rasoiee 
sary | wiowen vivorceot]| Gx 47, / D8 sei eae 5 — | a 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR Th. BIRTHPLACE (State or forelgn country), 12. ug WHAT 


any event within 72 hours after d 


ages 1 and 2 with the State Departmey 


ae hide Rae . 


‘as 
h ryey o (4 £ € = 

15. WAS DECEASED EVER INU.S. ARMED FORCES? 

(Yes, no, or unkown) alts to shelling 


~ 2 

Yew Ken sino lin “ny wes ; 
i, MOTHER'S MAIDEN NAM! 

i enleye, Wel. QS 

16, SOCIAL SECURITYNO. | 17. INFORMANT \ddress 


/37-32-%27\mi Fe ( Ravpare, ) titi 


a 


cremation, or removal/and ii 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: P 
; IMMEDIATE CAUSE (a) brain 
/ a, DUE TO . 
Conditions, If any, which ) Basilar fractures ef skull 


gave rise to Immediate BUETO 
cause (6), stating the " 3 : 
underlying cause last. (c) Fall tremfftn Fleer ef Building unéer ¢ 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a; JAS AUTOPSY 


” PERFORMED? 
yes$] NOT] 
Poa. EXTERNAL CAUSE WAS = 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
Ir p. Py, 
CAUSE OF DEATH. Fell vy Bdye coher tivched fn beyrmens fell- $Y fet « 
vs 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


/ p ri 
aaa et le [Bs-theads.  Nont- Na. 


21. U certify that | took charge of the remains described above, held an Autopsy (J, _ Inspection (2), Inquiry [7], and in my opinion 
death resulted from: Natural causes [_], Accident i) Suicide [], Homlclde [_], Undetermined manner [_] 


) CHIEF MEDICAL EXAMINER [_] 
SranaTuR o) 4. teeth - wap, ASSISTANT MEDICAL EXAMINER [-] | 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER {¢] [ofoez/ey 
EXAMINER'S é fo 

NAME (Type) Address (Street, city, town, or county) 


of Health or its designated agent, prior to burial 


5ME 
4-64 


23a, 


. FUNER§E DIRECTOR 


BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23¢., LOCATION (City, town or county) (State) 
esity. > Anan - 
sae ee 102, V6 f-\ ARR CLLEGE ; 


ADDRESS 


Licatnad Poms. 3200 


Cor. ae Ahhs. 
Buns 25a. C'D BY Mente ib. REGISTRAR’S SI ar seni” 
fel. ua [od CT 26.196 (fllionbes hedge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12511 CERTIFICATE OF DEATH 16491 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased lived, If institutlon: Residence before edmission) 
M8 a a. STATE b. COUNTY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


Bw 
ee: 
34 
ee 
2 33 MARYLAND “ Wo vu [Yom a 
# ae c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If o1 its, write RURAL end giv’ feerest to 
£58 y of ‘ 

8a Ma da NG ‘al i — 
3 Hs d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) 4. sire OGRE oe #15 RESIDENCE 
zoe : l i ON A FARM 
eve : Washi ton Yani tani iusn C4. ited : Lal go / Oo Urdc it fa Zoku ves [] NO 
a9 an +. NA AME OF | Fint ea ATE Month Yeor 
Ec (Type or print) RMF. ¥ d " DEATH 
c= en ov a iC r ie 19 
28 3 57 SEX 6. COLOR OR RACE) 7, MARRIED FHMEVER MARRIED ee 8. DATE OF —~ 22 a 1 Hes EAR] E = aims 

= Months eys urs in. 

= a ; FE ing wows [] __oivorceo[]] _¢ Trl 4, 1924 oo a | : 
$8.3 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTAPLACEACounty & Stele, or foreign country) | 12. crag, ‘OF WHAT COUNTRY? 
2 H > done during moi! of working ag ‘even if retired) Rages S a | IF EY 
acs 1S @ LIL : Own Home. eiewe OlUM bia. On BA _ 
oe 13. FATHER’S NAME 147 MOTHER'S MAIDEN NAME 
HE) Curtis W. Handley 

: . Si 


(Ifyes give warordatesofsorvice) 


he Styeet 
No | None s7e-2un7276_| Hospital te : Maine 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) ft “ a ; Mine. ‘BETWEEN 


/ ONSET AND DEATH 


PART |. DEATH WAS CAUSED 8Y, (if ; A 
IMMEDIATE CAUSE ‘e) A wwe 


jf DUE TO 
Conditions, if any, which b)_ (XO Ata 
gave rise to immediate couse 
{2), steting the underlying ( OVETO a ‘ 
cause ir = fa Auta 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. wi iS AUTOPSY” 
ves []_No fel 


202. ACCIDENT WAS UNDERLYING [] 

OF CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Yeer 
Hour e.m, 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pari | or Pert Il of item 18.) 


MEDICAL CERTIFICATION 


While __Net While factory, street, office bldg., ete.) | 
at work [_] at work 3 


19 
A. 1 certify\that (I) (this hosfital) attended the deceased from. {¢, 19%. to. a (we) last 
saw the deceased alive on... LOT LBs a .%., and that death occurted a SAM, a the causes an, on thé date stated above. 


22e. SIGN, 22b, ae 
ATTENDIN! MED. STAFF 
Paw OL M Se ke mo, | PHYS. “x omecron C} SC) October. 18, 196¢ 
PHYSIC(AN'S 


22 22d. ADDRESS 


no ws Raymond 0, West, M.D, 600 Carrot Ave,, Takoma Park, Marytand 


23a. SURIAL, CREMATION, 


‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR -MATORY 23d. LOCATION {City, town or county) (State) 
REMOVAL (Specify) k emeteny 2 eal 
a5 AsdLington Natitonad. Aalington Virginia C 
DIRECTOR'S SIGNAT! = , ) ADDRESS. : 
DIPAON LL. Sede, BUST Georgia Avenue, 


20d. INJURY ge | 200. PLACE OF INJURY (Home, ferm, | 201, (City or town) ~~ (County) ~ (Stete) 


ctor, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remo: 


death, Page 4 may be retained by the hospita! or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
dit 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


et. Spring, (arytand \AOT 22 1964 biavloy Vadge. 


VR AtS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA ND : a 
12512 CERTIFICATE OF DEATH T6292 


il, PLACE OF OF DEATH "|| 2. USUAL RESIDENCE (Where daceased lived, if institution: Residence befora admission) 
° . STA * b. COUNTY 
Montg gomery MARYLAND ae Wirginia Arlington _ 


b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAYIN Tb ||. CITY OR TOWN [If outside corporate limits, writs RURAL and give neerest town) 
write RURAL and give neerest town) 


Bethesda 11 Months -l)| Days Yoh 


mas 


“d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) \ a. Tee ADDRESS ; eal 1S RESIDENCE 
Congressional Menor Sanitarium | 2605 N. 23rd Road ves [] No [] 


3. NAME OF First Middle Last 4, bg Month Dey Yeer 
DECEASED 


(ese) LAURA ELIZABETH WHITFIELD GORE | ™™ October h, 19 6h 


5. SEX 6. COLOR OR RACE/7, aRRIED ["] NEVER MARRIED [] | 8- DATE OF BIRTH |9. AGE [In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White widows fx] pivorcio [] |Nov. 20, 1880 4 ‘Sey | a ig elles 


“Ya. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & ‘or foreign counlry) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife Own Home Clinton, Mississippi _U. S. A. 


13. FATHER’S NAME " ‘14, MOTHER'S MAIDEN NAME 


Benjamin Whitfield | Mattie Thomas Hamilton 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT S605 N “35 
* rd Road. 


hin 24 hours ms] \ 


lled in by the funeral 


Ld 


ed by the attending physician and complete! 


, within 72 hours after death. 


hen please remove carbon papers. Pages 1 and 2 should 


{Yes, no, or unkown) | (fyesgivewerordetesof service) 


__No Non 20-.6-2713 John M. Gore (Son) Arlington, Virginia 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (p), {b). end (c).] | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : 7 
IMMEDIATE CAUSE (0)__ Aca wD = J jitioe 
pep xX DUE TO fo 
Conditions, if eny, which See a e- ¢ lV, 
gave rise to immedicte sa } one UE TO a d ios ; =e i 
SI I ES ls Canrtdevacenlr be 18 
: f P 
DAAC "E . 


or removal, Zo event, 


l-transit permit. TI! 


cause last. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 e)] 9. Wi AUTOPSY 
oa ORMEDi 


ves (] NO Pe 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enler neture of Injury in Part I or Pert Il of item 1B.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2DI. (City or town) (County) (State) 
While __ Not While factory, street, office bidg., etc.) | 
19 at work at work [_] 


MEDICAL CERTIFICATION 


2 
= 
= 
«x 
o 
3 
2 
& 
£ 
8 
= 
$ 
mo 
2 
2 
3: 
= 
3 
© 
2 
a 
o 
= 
# 
Et 
9 
Ss 
E 
Pe 
oO 
= 
8 
wa 
H 
H 
rd 


< 
2 
re 
Fd 
ES 
= 
a. 
a 
= 
5 
Hy 
S 
2 
a 
6 
3 
‘oO 
g 
3 
£ 
° 
cS 
> 
a 
E: 
i 
ry 
i} 


a) 
a 
2 
& 
§ 
Zz 
5 
= 
< 
é 
° 
Lot 
o 
# 
a 
3 
E 
° 
iat 


, that (1) Ge) last 


of bY: and that death occured a M, from the causes and on the date stated above. 


22b. DATE 
nil .D. me NS BIRECTOR oO ae, Lo He a 
See angild bru, Uhn.ch fn hae Z 


23a, BURIAL, CREMATION, 23b. DATE THEREOF Gp. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City/town or county) UY 7 {Stete) 
REMOVAL nes 4 


femoyal~Burilel Ay Pore t Lawn Gem ‘| Norfolk, Virginia 
WR AIS (4) 24 FU IF 25a° REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ISM 7/61 
“" ie O71, g fai pChavbng BS sa 2. 


& 


death. Page % 


~S 


filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial: 


TO HOSPITA, 


jours after deati 
Pages 1 and 2 


and in any event, within 72 hours after deg 


lease remove carbon papers. 


ansit permit. Then 


of Health prior to burlal, cremation, 


lan. 
ed by the attending physician and completely filled in by the funeral 4 


that the death certificate be executed within - h 


The law requires 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si; 
director, page 3 should be detached for use as the bur 


should be led with the State Dept 


TO HOSPITAL . ATTENDING PHYSICIAN: 


YR AIS (4) 


15M 4-64 


bora 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bh at4 


CERTIFICATE OF DEATH 


1. PLACE or pe 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 


a, COUN’ 
Mont gomery shciand @ STATE Maryland °°" Mont gomery 
b. CITY OR TOWN (If outside cor Pais limits, ¢. LENGTH OF STAY IN 2b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
‘Sa ine and ee neayest m 
Siiver pring 2 weeks xX Kensington 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 4. STREET ADDRESS e GH Rina 
Holy Cross Hospital 3920 Washington Street ves] no FX] 
3. NAME OF First Middle Last 4. DATE Month Oay Yeer 
DECEASED OF 
Chai) RICHARD F. GREEN peath October 13, 19 64 


5. SEX 6. COLOR OR RACE | 7, MARRIED Ge] NEVER MARRIEO["]| & OATE DF BIRTH 9. AGE (th years [IF UNDER YEAR IFUNDER 24 HRS. 
x last birthday) (Wonths | Deys | Hours | Min. 

Male White wipoweo [7] pivorceo[]| 17 Mar 1884 80 ys. | | 

10a. USUAL OCCUPATIDN (Give kind of workdone | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY _ ne *, COUNTRY? 

Banking Leesburg, Virginia USA 


Banker. retired 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Richard F. Green, Sr. Eugenia MacDonough 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
214-01-2575| Winship I. Green, Chevy Chase, Md, 


IMMEOIATE CAUSE (a) 
if QUE To 


no none 

18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] aS ere 
Conditions, If any, which =) ogg eE 

gave rise to Immediate 


PART I. OEATH WAS CAUSED BY: 
cause (a), stating the ( DUE 70 ieee 
underlying cause last. (co) 
PART II, OTHER SIGNIFICANT CONDITIONS CO! Lhitleala BUTNOTRELATED TO THETERMINAL DISEASE CONDITION GIVEN INPART1(a)  |19. fides AUTDPSY 


Hour a.m, While Not While factory, street, office bidg., etc.) 


at work 1 


= 

& PERFORMED? 
= yes[] NO 
& | 20a, ACCIDENT WAS ONDERLYIN' RIBE aes INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) “, 
6 | OR CONTRIBUTING [7] CAUSE OF TH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, rene 20f. (City or town) (County) (State) 
FA 

= 


19 


21.1 cry that (I) (this hpspjtal) attended the deceased from: 
i 10 9. aneteeth oceerrad 


BIVRDING Fy 
PHYS. 


at work 


that (I) (we) last 


‘e m the causes and on thé date stated above. 
22b. DATE SIGNED 
STAFF 


Binector CL] pave. C1113 Oct 1964 
22d. ADDRESS 
ae. Georgia Ave.,Silver Spring 


23a, BURIAL, Reece 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
RENOY yeclfy) 15 fey 64 * vt 
Burial ct_1964|Rockville Cemetery Rockville, Maryland 

24. FUNERAL DIRECTOR AQDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Rockville, Md. 


me OCT 19 1984 fA ordiy Joetge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 16494 


s & 
5 
s 3 ge itd H |) 2. USUAL RESIDENCE (Whare doceesed lived, It Institution: Resldancs bafore edmission) 
r=] = @. STATE b. COUNTY 
ae - Mary 
3 gag - Monte, a MARYLAND || | Land =| 3; Monte, +4 
2 52 ra b. CITY OR aa i ‘outside corporata limits, | «. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, RURAL and give naarast town) 
+ 35s writa an a nearast oe 
a Be ermantown, Rural. Suyrs le Germantomm. Rural es 
ee “d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
'o | ON A FARM? 
nota ves [] No[ 
3 $5. Es “WEME OF First “Middle Test 4 A Month Day Yer 
a ae 
g ees Typo or pen LENA GLOYD GRIFFITH | Diam OCT 2st 19 & 
5 = =e aa = 
° 3 $= 5. SEX 6. COLOR OR RACE] 7, MARRIED [—] NEVER MARRIED [_] 8. DATE OF BIRTH | > me i ot aaA en 24 HES. 
uv onlhs ays lours in. 
4 eee: Female White | woow:n i}  ovorceo[]| Mar 5th 1880 eye. ; | : | 
3s ges iin ethe oc ices kind 4 sae TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stala, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
= bse jona during most of working life, avan if retira u 
= fe ouse Wife | | Middlebrook. Ma, Yee pe - 
8 ces 13, FATHER’S NAME ‘ _ ] 14. MOTHER'S MAIDEN NAME 
= of | 
3 Ss Jacob Alexander Gloyd | Annie E, Clements Pty j . 
“5 5 i WAS DECEASED rie IN U.S. Aue FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
£ $33 (Yes, no, or unkown) | (Ifyasgivawarordatesofservica), 
< igs Family Records 
£¢= a § “18. CAUSE OF DEATH [Enter only ona causa par line for (a), (b), and (c).) aia Ke Hy 
vf > ~ — ONS! padi Al 
Scae, PART |. DEATH WAS CAUSED BY, F : 
‘Bay 8S Hamtora cause ty) Co eS 2 6 ts ae Le Site) ney a 
=f ” 
£5538 wT ye fasfre Soy oF yeae 
rece Conditions, if any, which (b). = a F |. 5 
ee aces gave rise to immadiate causa 
2£225= (a], stating the underlying (DUE TO 
® 9 24 causa last, te) iS et 
fe) paves sles === ee - a = 
el Sota Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) 19. WAS AUTOPSY 
a2Sse = 
#ee2 YES NO 
DGS os Sie Yee ~~ SY te ‘ tall Oyo 
bog $ a * [| 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part It of itam 18.) 
& 5% & | OR CONTRIBUTING [] CAUSE OF DEATH 
Beefs © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
-=UG a if = = rents a ——_———__—- het 
Os528 & | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20z. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete) 
z by vies 8 Metta: While __ Not While factory, streat, offica bldg., etc.) | 
BE 3 a = pom. 19 at work at work t 
ais ZOattn® 
feo £3 _ 1 certify that (I) (this hospital) attended the deceased from.. , 10... 40 ° 2, that (1) (we) last 
Kg os 2 saw the deceased alive onf,. Q 62 i and that death a .M, from the causes and on the date stated above. 
os Eee — 
@:: Fite tee ATTENDING STAFF 220. SSNED 
eo Ang * - Mo. | —owecror | oO PHYS. oO (Om 2 ae 
g 3s Be f 2 y 320, ADDRESS 7 
= { NAME (Type) 
Be fa 5 __Jack Schumacher, Md. CO Lae i ee a a 
Q<P 88 Waa, BURIAL, CREMATION, | 236, DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY ~~ 123d, LOCATION (City, town or county) (Stata) 
me £8 REMOVAL (Spacity) Cl Fond, 
e~e” sp BUrie on achat 64 «ss St Rowe — | Clopper . _Marylan 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATUR "ADDRESS 250. ic BY TES" ae REGISTRAR’S Rage 
15M 9/60. * See 


|___Ernest—C.. Gartner. Gaithersburg. Md, __ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me N 


12515 CERTIFICATE OF DEATH 


= 
sz 3 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
2°0 a. COUNTY 
cos MONTGOMERY waevano | "STE BARYLAND = °° MoNTGOMERY 
2 
Ses b. SUR TOWN, at culate aa Eparate. limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
x al rest town) 7 
<8 SILVER SPRING 1_yrs. AK SILVER SPRING, MARYLAND 
=] os f d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 0. 1S pins 
sen x ON A FARM? 
BES x $8245 Briggs Chaney Rd. ; 282} Briggs-Chaney Rd ves ful No RE 
2 se a, pee First Middle Last 4. ye Month Day Year 
a § = (Type or print) CLAUDE E. GRIMSTEAD DEATH October 28 19 64 
8 2s 3. SEX 6. COLOR OR RACE 17, MARRIED NEVER MARRIED[]| & OATEOF BIRTH 7 gy" 19. AGE (in y a [ote eR ela 
oS jonths a urs 
Bez Male Caucasian| wipowen [] pivorcen [-} | December 9, 496 > +, 
oc = 10a. USUAL OCCUPATION (Give kind of workdone| 10d. pee de peer OR 11. BIRTHPLACE (County & State, or foreign ore 12. CITIZEN i WHAT 
S85 during fir of a Re life, even if retired) DUSTR ag 
tm Retired Railroad Conductor Orbiston, Ohio 
as 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
BEE James Grinstead Miranda Vincient 
2 Taira 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£e Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
Bee No ----0--= 718-16-4451 |Mrs, Ila M. Grinstead Same as #2 
2s ~——— 
5.5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Bee PART |. DEATH WAS CAUSED BY: ss aifeoy ige a) 
38s IMMEDIATE CAUSE (a). | ee 
3S 


DUE To a 
Conditions, If any, which >) oS Mo =a 


gave rise to Immediate ee 
cause (a), stating the DUE TO 
underlying cause last. (c). 


| or attending physician. 


B 

< 

5 

3 

a 

a 

rs & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) |19. WAS AUTOPSY 
2 5 PERFORMED? 
3 S ves [] no] 
2 ind 

= i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

g & | OR CONTRIBUTING [] CAUSE OF DEATH 

38 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) tate) 
ee S Hour a.m. whil factory, street, office bidg., etc.) 

oS my ie Not While 

£ = p.m. 19 at work] at work {J 

= 


21. | certify that (I) (this Hike attended ite deceased from. , 19. to. , 19% *¢ that (1) (we) last 
saw, the deceased alive pn. 19. and that death occurred at eM, from the causes ul i the date stated above. 
TE SIGNED 


{ ND ATTENDING ED, STAFF 
A —O MD. "2 bintcror C1] Pays. olf © 22 


oot rari. 
ERNEST A, SARA Mm, SE Yoo Mew HA sdnee Av. Taoma 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) agate 


‘MOVAL (Specify) 
Suriel Peeper 26 ggegnere nen, PRA GA he — 
Vance | OCT 27 1Op4 [erlang 


22c. PHYSICIAN’ 
NAME (Type) 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hosp’ 


TO HOSPITAL ‘i = PHYSICIAN: The law requires that the death certificate be executed _ after death. 
TO FUNERAL DIRECTOR 


DATE 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16296 


a5. A, 


13. FATHER’S NAME 


EAN patel 


14. MOTHER'S MAIDEN NAME 


Yad HKassell 


fon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, aml 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Then 


2 D 1. PLACE OF DEATH * F 2. USUAL RESIDENCE (Where decaesed lived, If Institutflon: Rasidence before edmission) 
A ae ®. COUNTY e. STATE b. 69 NTY 
3 2g on lgorcr - = MARYLAND terytand aye rakes Ze 
ac | b. CITY OR TOWN [if outside Eorporate limits, | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If odtside corporate wie write RURAL end give nesrest town} 
« 5D write RURAL and give nearest town} er Lies 
“ £53 Talons fork 3 days eas pS PE LI7 2° Ae 
= Bee d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street Address) ) ¢. STREET ADDRESS «. Sear 
= Bet t 
= uD Bee Sls a San Tan wn ¥ Nespilol 297 Beige 2g Mes Bled laat es [] No [ 
x Bn aN, WANE OF First ~ Middle ‘ Lest ~~ Month “Dey Year 
3 aes 
4 2 ae tyes er print} wilhs Ke ssel/ G4 iswold| Skarn 10 oF 1964 
Ss see 5. SEX 16. COLOR OR RACE 8. DATEQFEIRTH , 9. AGE (In IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= : - 7, MARRIED [Xj NEVER MARRIED : : (in years 3 

eee par ee pe 0 Sage JYp 1894)” en ichdbnl Fronts) Dave | Hous | in 
ee sa (Te wibowen [_] Divorce [_] kd FO 
g so? TOs. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 8 ® done during most of working life, sven if retirad) 

‘o ao es 
3 z |Ketired Mynsng Ery., Deptro Sepeiger 1 Zl linoia 
ES 
rt 
fy 
uv 
© 
= 
a 
= 


17. INFORMANT 
{Yas, no, or unkown} | (ifyesgivewerordatasofservice) 597 “Bitiversity Blod, cs 
yes Dray Os 1398-21762 anita. riawold Si tues S ad 
18. CAUSE OF re [Enter only one cause 3 ug. for weit gph a it a 5 p INTERVAL BETWEEN 


on AND aS. 


2 
w 
° 
oe 
a PART |. DEATH WAS CAUSED BY: A 
3 USTMMAEDIATE CAUSE (0) Ca EARLS IAL ke IM ORANGES — VAS 
2 
aS 1x DUE TO 
av " 
me Conditions, if any, whieh Ww BOB) OSCL ERI O |/AMICAAR _dUSEBSE ee 
i 3 gave tise to immadiate cause 
24 {e}, steting the undarlying ( PUETO 
ete cause lest. i’ Ean re) 
os %|__ PARTIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l0}/ 19, WAS AUTOPSY 
/ E 
() re ¥ N 
S|. j Im Dik ¥ SEA PtP ___| es No 
= | 200, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Pad | or Part Il of itam 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, | 20%. (City oF town} (County) {Stete) 
5 Hour °.m. While Not Whila factory, strast, office bldg., etc.) | 
Z aot ry ‘et work [_] at work [_] It 


2. 1 certify that (I) aay ee the deceased from.......7#BA2E Mu. ISG, 10... OLPBELE...4 4 
saw the deceased alive on... - PCTDORAZ 9. ag and that death occurred al?.~.£.M, from the causes and on the ‘date stated above. 


22b. DATE 
ATTENDING MED. SIGNED 


Mp. | PHYS. — oO anys. eal 


23d, LOCATION (City, town or county} (Stete) 


23c. NAME OF CEMETERY ae, 


8H ‘et eorgia fee *9 rid 5 ae 28b. popes si Liagsnia 
Bog ronda acige. 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: After this certifi 


3 
2 
3 
a 
o 
fC 
z 
3 
nv 
b 
Bs] 
Pe 
v 
z 
5 
& 
re 
CJ 
oo 
a 
=] 
Pe 
an 
re) 
ou 
° 
Lal 


YR AIS (4) 
20M S-63 


(AL DIRECTOR'S SIGN, Gat 
ee ‘fo 
lg 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “YCagy 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1 bets OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
t a. STATE b. COUNTY 


1 


FOR STATE 
HEALTH DE! 


see + Montgomery MARYLAND Maryland Montgomery _ 
S5 oy b. CITY OR TOWN (if outside supctare Iimits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
PA = 2 £ g ‘al RURAL and th aoe town) Yo Mi n 

sor Si Rural; Bethesda é xX Silver Spring 

@:: 22 d. NAME OF HOSPITAL OR INSTITUTION (if not in hosplital, give street eddress) || d. STREET ADDRESS PB ¢. TS RESIDENCE 

ho @ ‘ 
Gata #8 (|_ United States Naval Hospital 1812 Blueridge Ave ves] no [4 
SE, 22 3. RANE OF First Middle Last 4. DATE Month Day ‘Year 

N 

Eve = (ype or print) Mary Virginia Guiffre DEATH October 4 _19 64 
ees: sé . SEX 6. COLOR OR RACE | 7, MARRIED [TD Never MARRIED [-] | & DATE OF BIRTH ae IF UNDER 1 YEAR |IF UNDER 24 HRS. 

7g SZ last birthday) [wonths | Deys | Hours | Min. 
B22 nF emale sio wenn oworceot]| 27, 76 _yss. | | 
srs = 10a, USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 

5 o's 3 during most of working life, even If retired) INDUSTRY COUNTRY? 
LS vo Housewife Own Home Wash t 

28s €T) 13. FATHER’S NAME 14. MOTHER'S MAl en nat ———— coms 

2 “ la 
soe d= [eemmecteuanteasens ee ee 

= f .S. ARMEDFORCES? | 16. SOCI, h 
x =o fe ing 28 [bane 16. SOCIALSECURTTYN. [yds GNFORWABT i nia Ka ezyaess (daughte r) 

et 

23% No_ None. None__|1812 Blueridge Ave,Silver Spring, Md. 
‘Ee. 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).} INTERVAL BETWEEN | 

a PART |. DEATH WAS CAUSED BY: ae mene 


"IMMEDIATE CAUSE (a) Coronary Insufficiency 


! DUE TO 


Conditions, If any, which w_Arteriosclerosis of coronary arteries 
gave rise to Immediate 


cause (a), stating the DUE TO 


Hrs. 


f 


4 should be forwarded to the Chief Medical Examine 


ears: = 


underlying cause lest, ()_ Generalized arteriosclerosis Ss 

= | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) |19. WAS AUTOPSY 
» Ee 
AAS Diabetes Mellitus ves] No f] 

= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

& PRIMARY [} or CONTRIBUTING (] 

| CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 

= Hour e.m. factory, street, office bidg., etc.) 

8 3 While p— Not While 

= iu! 19 at work] at work C1 


21. I certify that | took charge of the remains described above, held an Autopsy ae Inspection BG Inquiry and In my opinion 
death resulted from: Natural causes A Accident [], Suicide [], Homlclde [~], Undetermined manner [_] 


files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 


lease execute the certificate, writing the word “pendin; 


of Health or its designated agent, prior to burial, cremation, or removal, 


TO DEPUTY ., This certificate should be executed 


5 CHIEF MEDICAL EXAMINER 
had STUNATURE. 4. tek - yp, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 
fs "DEPUTY MEDICAL EXAMINER 
s 
: EXAMINER'S et 
spe |_|ewums “ John G, Ball, M. _p,7936 Old aargetennukde Rashecda, x5H Oct 1964 
S's 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) tate) 
ais t 
| 2 A 25a. 7 REC’D BY REGISTRAR ne REGISTRAR’ R wren BRE 
20 By 
VR AISME "Li 
ts He. Md. OCT g 1964 (Charley Jeepe _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
—— DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¢ CERTIFICATE OF DEATH 16498 


1. Pi EATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residance before edmission) 
&. COUNTY @. STATE b. COUNTY 


sw ox ello gomectay MARYLAND * Mary Land. lontgomery 
b. CITY OR TOWN (if dutside corpbrete limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TO! {If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give naarest town) 


TOs. USUAL OCCUPATION (Give kind of work 
done during most of working lite, even if relirad) Boereave 0 


Superwiaor (Ret) — hidadetphia, Pennayluania UL S.A. 2 
13. "FATHER’S NAME 14. Phicha 'S MAIDEN NA. 

Do ee) G 

15. WAS DECEASED EVER IN SRS FORCES? 


(Yes, no, or unkown) | (Ifyasgiveweror datas otservica) 


CITIZEN OF WHAT COUNTRY? 


. KIND OF BUSI wy OR ng raver MW. BIRTHPLACE ‘county & State, or foreign country) | 


2a 
Bug 
Bes 
£7 8 
035 14 days — ss = 
2 i d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give stradt addrass) d, Ave et Spring | «. PBs 8a 
Bas 

@ Bee Washington. Sanitarium and Moapital || 8608 Maygair Place ves [] No 
x on 3 ) teilloag “First Middle a | 4. DATE Month Dey Yeor 
eoc it pps | 
Scx {Typa or print) , t l G Y DEATH fe) b 9 19 64. 
vas SaroeK 6. COLOR of RACE 4 MARRIED Bg] NEVER MARRIED [] | 5- DATE OF BIRTH 9. AGE {ln yaars [IF UNDERT YEAR| IF UNDER 24 HRS. 
6 Sot lest birthday) ae) Days | Hours Min. 
S@ 5 wipowen[] —_pivorcto [} | No vember a, 1905 SR oye. | 
Peete 
352 


17. INFORMANT 


16. SOCIAL SECURITY NO. 


£84 =03 


1B. CAUSE OF DEATH [Enier only one cause per line for 
PART |. DEATH WAS CAUSED BY, 


IMMEDIATE CAUSE i Come RC/(MO7 FA OF 
DUETO, ' es 
Conditions, it eny, which lo ayy, FFUSE §LEFTASTASES LAS Ves 
ave rise to immadiate cause 
te, tia the ating DUETO 
aa | 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) iW. - WAS AUTOPSY 


YES (wre sig 


3608 “Ma maton? Place 


tine, aay Lard BETWEEN. 


R ONSET AND DEATH 


20a. ACCIDENT WAS UNDERLYING [J 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Pert 1 or Pert fi of item 1B.) 


2De. JIME ‘OF INJURY Month, Day, Yaar 


2. 1 certify that (I) (this=tespirat) attended the dec 1964, fo. FT, that (1) @we}last 
saw the deceased alive on... PEED ti rics 19. 64 and that death occurred afm, from the causes and on the date stated above, 


« 22b. DATE 
ATTENDING SIGNED 


mo. [ANS [gLtmtcron C1 AS C1 Ootober 9, 1964 


22d. ADDRESS 


fekstine Da SS Me._ 


mm, | 20. (City or town) ~~ (County) fStete) 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, 
w Not While factory, streat, offica bid 
work ["] at work [7] 


MEDICAL CERTIFICATION 


led with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
director, page 3 should be detached for use as the burial-transit permit. Then 


3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


25a. = D BY eer 25b, REGISTRAR'S SIGNATURE 


gut Seonpis Avenue 


aes (2 Spring, gt uy dand DATE OCT ] 3 i} G64 Lebo | sleet 


FOR STATE 125198 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DI 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where decensed lired, If Institutgon: Residence before admission) 
. a. STATE b. COUNTY ae 
2 MARYLAND 
so 3 . LENGTH OF STAY IN 1b || c, ‘OWN 4 outside c: ry: fa limits, write RURAL and giva nearest town) 
Ep f8 7 We Base 
£w = SPITAL INSTITUTION ey, not In hospital, give street address) 4 STREET cae 8. ay Rete ss 
22, 
=e ie ! 4700 es ok. etl za 
ze, 2 a. fae OF oe iddia Last 4 DATE Month we 
ae i (Type or print) Lum S.A DEATH LZ - f£ Pr 
de = She, 6. amie Se . MARRIEO [Sq NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE Ta = TF UNDER 1 YEAR eK 
2” = 
gs = wneeen Og pivorceo [] 2+ / /, : ie. ait Oays | Hours Min, 
as S 10¢, USUAL OCCUPATION WW fork done | 10b. RIND OF BUSINESS OR Ii THPLACE (State or foral 12. CITIZEN OF WHAT 
4 = 3 durlgg ylost of pes Ilfe, even a COUNTRY? 
Be “. vs - - - = Ae sfEfe 6 
38 f THER’S MA[DEN NAME 
ef ] ge4 
53 an hsiae | EAC W) 
= 15. WAS DECEASED EVER INU.S. ARMED FORCES? 


TO DEPUTY ., 


This certificate should be executed within 24 hours after death. If any _ oo 


lease execute the certificate, writing the word “pending” in pencil in 


pl 


J 
VR A1SMI 
3500 4-64 


f 


Page 4 should be forwarded to the Chief Medical Examiner's 0} 


retained for your files. 


director. 


1 


f MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “TEMG M 


(Yes, no, or ie et er gg 


16. SOCIAL SECURITY NO. rx ORMANT Address 
VRAK: ‘ hn 35 ~ Wwme As J bive 


cremation, or removal, 8 


Hour 6.m. factory, street, office bidg., atc.) 


Aus 19 


While Not While 
at work at work 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) h Ee peers 
PART I. DEATH WAS CAUSED BY: hemorrhage 
eS het ey 9 Massive spentanecus subdural 4 eienbes. 
ALA K 
AS DUE TO ‘ ' 
Conditions, tf any, which _ Ruptured cengenital aneurysm, left midadl of minutes 
geve rise to Immediate e 
causa (a), stating the ( OVE TO cerebral artery 
=z underlying cause last. (e). 
i & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONDITIONGIVENINPART 1(e) | 19. pT Ue 
P=) E u 
2 Vs YES No [] 
Ss = 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
= & PRIMARY [) or, petra evrine oO 
5 5 | CAUSE OF DEATH 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ety 20f. (City or town) (County) (State) 
8 
= 


21. I certify that | took charge of the remains described above, held an Autopsy spection Inquiry BX, and in my opinion 
death resulted from: Natural causes A, Accident [-], Suicide [_], Homlcide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
pairs mA Ae [P0-€ER ip, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER &] A KY, 1UY 


10 FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


of Health or its designated agent, 


3 NAME (Type) Address (Street, city, town, or count# 
23a. BURIAL, CREMATION,) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, town or county) tate) 
REMOVAL (Specify) 
CREMAT Ion 0-16— 


Cropp fil Crematory ap HERA 
RE: 250. REC'D B' aiRe MREGISTRAR'S SIGNATURE 


» S10 Mager 69 QCT19 1984 Cooke Guage. 


Soc FUNERAL DiI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Arter this certificate has been signed by the attending physician ai 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12520 CERTIFICATE OF DEATH 16500 


3 
e 
o = 
EPS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived, If inslitution: Residence oy) 
Sate 2. COUNTY 2. STATE JI b. COUNTY 
25% ‘ MARYLAND ead 70749 a m2 00. 
ess b. CITY OR TOWN [if cutsida corporeye limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOW corporate/limits, write RURAL end give néerest town) 
Be write RURAL and ae naaresi foysn) 
ges |Saa ny SPR, Ne SPRINGS pa 
Be | 3s NAME earn OR INSTITUTION (if not in Rospitel, give street address) ak Sa Ad. a. IS RESIDENCE 
$y ON A FARM? 
ego" | ffeme SANDY SPRING Impl ves No E} 
s {ts Bees irst Middle iast = oe Month Day Year “ 
Qc d 
Hee {Tyee or prin) me \ PoMas nN sdbeds 2G 196 F 
_ 3 = 5. SEX 6. COLOR OR RACE) 7, maRRIED [_] NEVER MARRIED Do] & DATE OF ent 9. AGE {In y TFUNDER1 YEAR| IF UNDER 24 HRS. 
erie last birthday) | jao, Monte) Devs | Hous | Min. 
A Eema/le W 4 ite | wirowen pivorceo [] < 2, ATE hese Jo wm. | 2 z 
3 1WOe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUS: i WRTHRAEE (County & State, or a country) | 12. CITIZEN OF WHAT COUNTRY? 
x done during most of working life, even if ratired) 


omestie 
|. FATHER'S i ciged 


ALBIN G; THomM 


14. MOTHER'S M, IN NAME 


OO a Oe = 


Mer RULE ALLD 21SA 


15. WAS 3 LAL EVER IN U.S, ARMED zal fi om SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservica] 
y None i ed Se 
18. CAUSE OF DEATH [Enter only one cause per gc by and (¢}.] i at 1s FS TWEEN 
TH 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e) XK ROA, LO 2 ee eo 


codon i ee Ne Sx 0 \exv3 ns (we 
x ee ANS . 


(a), stating the ui DUE TO 
te! 
PERFORMEQ? 
ves [J no 


cause los. te) 
2Db. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of iam 16.) 


20a. ACCIDENT WAS UNDERLYING [) 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Monih, Day, Yeer 
Hour a.m, 

Pam, 19 

21. 1 certify that (1) (this hospital) 

saw the deceased alive on.. 

22e. SIGNATURE 


20d. INJURY OCCURRED 
While Not While 
et work ‘at work 


Vs 


200. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) ~ (County) (State) 
factory, street, office bldg., etc.) ; 


MEDICAL CERTIFICATION 


tended the eased from... rf é LL Ay IPP |, hat (1) (we) last 
.19R..4.., and that at occurred wa AAS. FM, from ihe causes and on the dale slated above. 


DATE 
ATIENOING, STAFF SIGNED 
re q OIRECTOR Oras. pd} 22 29| 64” ® 


QA. Laon APD SRA &, We. 


23b. DATE THEREOF ea NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town aaah ~— (Stete) 


dlae/ iy IS Willem KEES Seas col Ww AShnbten D.C, 


22c, PHYSICIAN'S 
NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit, Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


‘23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


CHEM BtioN 


24 FUNERAL DIRECTOR'S wee TURE ADDRESS 25a, REC'D BY i 196 25b, Vi STRAR'S SIGNATURE 
mse | Prenat Baska fagtineall, Jed lM EL Tonite ergs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 16501 


12521. CERTIFICATE OF DEATH 16504 


1, PLACE OF DEATH 
Sue PHN - yo b. COUNTY 
ate 


Fy. L ium ¢ E MARYLAND a aly, 
b. CITY ORAOWN (if cuifide corporete limits, ¢. LENGTH OF STAY IN 1b ~e. CITY OR YOWN (If outside corporate limits, w/ 


> || 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 


tHel « —~ 


$3 RURAL end give nafres! town) 
as ; write RURAL end give neerest town) ee 
Bas Vans dpe 2 OSP + x (Zee ‘7 = 
Cre d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) y@ dif ‘ADDRESS @. IS RESIDENCE 
ea5 a ‘ ON A FARM? 
>, 3 
Jee 445 form Sei farceiam 4y fe spite =: Pe Nox 14 Mays ptm On we : vet Nola 
z an 7 fet cated Month Dey Yeer 
ees Pp 
Sct De PR IC Hanan a = DEATH Be tober Wey 
wat 5. SEX "|. COLOR OR RACE] 7, married EVER MARRIED [FF'] 8. DATO BIRTH 9. AGE (In yeors | IF Fane R| IF UNDER 24 HRS. 
85a pide Monjhs ipa “Hours mee Min. 
se $ Zain (6 a wipoweb [ _] pivorceo [] | Juwe 1; ERAS 
ee} 0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & ci or foreign SS 12. caTZEN ‘OF WHAT COUNTRY? 

done during mos! of working life, even if retired) 


Tre tials pari Bel ese. 


14, MOTHER'S MAIDEN NAME 
iG PALI ape z zx 
a 


7. wey, Ml. Hig’ Fe oben ce r= A 


Deseps D face 
. WAS DECEASED EVER JN U.S, ARMED FORCES?1/ 16. SOCIAL SECURITY NO. 
p, or unkown) | (Ifyasgiveweror dates ofservice) 


Then pleas 
or removal, and i 


wee, 
. CAUSE OF DEATH [Enter only one cause ies line for (e).,(t fe, ome fh 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) __ 


DUETO 


"/ INTERVAL BETWEEN 
ONSET AND DEATH 


Sav Gicc Gre exp Lr ner 


Crit Q hea Area ce Aya 


() 7 
#N PART I{a) 


“t (2 


“19. WAS AUTOPSY 


PERFO! i 
YES pl eh 


20a. ACCIDENT WAS UNDERLYING oD 

OP CONTRIBUTING [_] CAUSE OF DEATH 

F EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part II of item 1B.) 


alth prior to burial, 


20d, INJURY OCCURRED 


While __Not While 
at work [ ] at work [_] 


20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, street, office bldg., atc.) | 


9 


that (1) Gre) las! 


8S. bs and that death paris, Boy By causes and on the dale staled above, 
q 22a. ‘ 22b. DATE 
Mas emit STAFF SIGNED 
pirector [] PHys. [] Ay 
22c. PHYSICIAN'S se 22d. ADDRESS ui 

NAME (Type) fo¥s Dai BUS ae nt 

Kes D BY REGISTRAR | 296. oe j Psy ds 
DATE « OCT fi solos Aevtgee 


director, page 3 should be detached for use as the burial-transit permit. 


230. BURIAL, CREMATION, | 23b. DATE Wb 


ova opr ; 7% We [, OF CEMETERY OR CRE: beep lay 
BS « (Spy¥Fty) /e= gx Lop tuey4 

‘24 FUNERAL DIRECT: Ss S| GNATURE , beep 
ze oe ae i STM De. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


VR AIS (4) 
20M 5-6. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 


e is 
: The law requires that the death certificate be executed within 24 hours after death. 


1 or attending physician. 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


15M 


—s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, baattP) 


a 12522 CERTIFICATE OF DEATH 
Es 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence hefore aduplssion) 
She a COUNTY ontgomer aSTATE, |, b. COUNTY 
ae y MARYLAND Virginia 
oo b. oy OR TOWN (if outside cles orate Iimits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 2 write RURAL and give nearest town) 
3 Bethesda (rural) 92 days Alexandria / 
gn @. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS TS RESIDENCE 
? ee * m, A 
as U. S. Naval Hospital 200 River Towers Driv yes] _np Gl 
g= NAME DF First Middle Last 4. DATE Month Day Year 
Se (Type or print) Marian Newton Harris DEATH October 26 19 64 
os 5. SEX 6. COLOR OR RACE | 7, MARRIED [g] NEVER MARRIED [] | ® DATE DF BINTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
Sm _ a last birthday) [Months | Days | Hours | Min. 
a Teale Caucasian | wippweo[] Divorced] | February 25,190¢ 50 yrs. 
Sf 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS DR Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Sa during most of working life, even If retired) INDUSTRY ? COUNTRY? 
35 Houswife Indiana U.S.A. 
oe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ze T. A. Newton Grace Troutman 
E*~" | 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16, SDCIALSECURITYNO. | 17. INFORMANT dress 
2s (Yes, no, or unkewn) sili si J 705 Orchid Drive 
Ee no Mr. Herbert C. Harris, pt 
Ss 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
26 PART |, DEATH WAS CAUSED BY: Carc4 ys ; Ee a ae sn 
sg IMMEDIATE GAUSE (2) arcinoma of the breast with widespread metasta 
Ba ) f = 
L103 nee 
Conditions, If any, which ). 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (o). 


28 
BS 

e 
+ 
g= 
4 & | PART Il, DTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) {19 WAS AUTDPSY 
8 = Seg 
os 3 ves [x] NOT} 
s= = | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18) 
ge & | DR CONTRIBUTING L} CAUSE DF DI : ny 
22 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£8 = | 200. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 200, PLACE DF INJURY (Home, farm,| 20%. (Clty or town) (County Gtate) 
Us a Hour a.m. factory, street, office bldg., etc.) 

2 5 While, — Not While 
x 3 S p.m. 19 at work L_] at work 
Ze 21. | certify that { (this hospital) attend led the decegged from_voty €o to October S49 O14 that a5 (we) last 
25 saw the deceased ali sen Oebe 20 te Ok, and that death occurred at__> Mi; from the causes and on the date stated above. 
oe 2a, Si vi3 | 2b. DATE SIGNED 

ATTENDING 

23 M.D. MOINS C1 Binector [1] Pays. Fl] Oct. 26, 1964 
ae Zs. PHYS Le § 22d. ADDRESS 
= 12) 
Es om) J, BE. DAVIS U.S. Naval Hospital, Dethesda, ma 
238 23a. BURIAL, CREMATION, 230. DATE THEREDF 23g, NAMI Y OR, CREMATORY 23d. LOCATION (City, town or count State} 
3 VAL, (Specify) | FAM OR PEMETERY OR CREM | a asain hy ae r (State) 


10/28/1964. 


Arlington National 
= 2-520 So. Washington Sa 7 


ing 
25a. REC'D BYREGISTIAR| 25b.  REGISTRAR’S SIGNATURE 


smeNOV_ 5 1944 (Corley Juocge. 


4-64 


vet Reet Home, “Alexandria, Virginia 


MARYLAND STATE DEPARTMENT OF HEALTH 


12523 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1. batt (ae 
CERTIFICATE OF DEATH | 


3 Je i iv = 
5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
Se . COUNTY «. STATE ; b, COUNTY 
£53 Montzomery MARYLAND North Carolina ombe”  ___ 
- nee b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (if outside corporele limits, write RURAL and give nesrest jown) 
©" 5 write RURAL end give nearest town) = 
58s Bethesda 180 days Asheville ig 
22a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stres! eddrass) d. STREET ADDRESS . 1S RESIDENCE 
og ri ON A FARM? 
Zee | The Clinical Center, Bethesda 14,_) 18 Tanglewood Drive _ __|.ves (No fr 
3B ae 3. NAME OF Middle Month Dey ‘Ye 
e a = eee DExee 
& or print 
Sse a Charles Edwin Harrison October 19 
obs 5. SEX ~ [6 COLOR OR RACE] 7, MARRIED [7] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 Sar last birthdey) |"Months| Deys | Hours Si: Min, 
Se 8 Male White wioowen[] __divorcto[]} 22 December 1931 6) ae io a a 
face We, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working lifa, even if retirad) 
s Business machines | North Carolina U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 Furman J. Harrison Dorothy Evans Sy 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
= (Yes, ne, of unkown) | (if¥etgiveweror dates ofserviea) The Medical Reddit 
Yes orean War 238-42-2081) 1 she Clinical Center, Bethesda 14, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b}, ond (c).] 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e)_ AGHbe Myelogenous Leukemics 
if DUE TO 
Conditions, if eny, which 
geve rise to immediate cause 
(a), stating tha underlying 


fe) 


INTERVAL BETWEEN 
ONSET AND DEATH 


| 8 months 


cate has been signed by the attending physi 


ee ay 19..6h., and that death occurred 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We) 19. sie Bees 
CONTRIBUTING TO DEATH i 
J je 
As YE NO 
3 te _filee press be La 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (E ture of ini Port | or Pert Il of item 16.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH Sia Hee a 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= a = 
$ 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stete) 
g fide arches While __ Not While fectory, street, office bldg., atc.) 
E3 pm. 9 ot work at work 


21, | certify that (if (this hospital) attended the deceased from... Apes... elon 


oa to.Ochoben...27, 19..Gh-ihat Q (we) last 


-? M, from the causes and on the date stated above. 


ie 


saw the dgcgased alive o1 i 
a Wi i; - - ATTENDING pe STAFF ee 
AL ia(D, | RBHINS: Director [] PHYS. ick 28 October 1964. 


ames Wi VAs 
NAME (Type) 


Michael Colvin, M.D. 


22d. ADDRESS Th 


e Clinical Center, National 


Bethesde--Jt Mav 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and, 


death. Page 4 may be paairee by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


$ 
z 
& 
< 
a 
9} 
e 
13) 
a 
& 
a 
a 
ag: 
fa 
83: 
OA 
coh 
s 


3S TOCATION {cine town or county) {Stete} 


urial-Transit 10/28/64 


24 FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 


VR AIS (4) 
20M S-63 


Greenhill Cemetery 
250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


| Robert A, Pumphrey, Bethesda, Maryland vate OCT 


Ashville, North Carolina 


in 24 hours after 


te be execute: 


ical 


The law requires that the death certif 


ATTENDING PHYSICIAN: 


TO HOSPIT. 


* 


id completely 


led in by the funeral * 
ithin 72 hours after deatly. 


ian an 


in any ev 


it. Then please remove carbon papers. Pages 1 and 2 


hysician, 
the attending physici 
it permil 
or removal, and 


ing PI 


te has been signed by 


fi 


be retained by the hospital or attendi 


be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial-trans' 


death. Page 


‘oe 
TO FUNERAL DIRECTOR: After this certil 


VR AIS (4) 
18M 7/61 


2) > 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12526 CERTIFICATE OF DEATH 16504 


4, Il institution: Rasidence before edmi 


TD PERCE OF DEATH | 2. USUAL RESIDENCE (Where deceased li jon} 
a e, STATE b. COUNTY 
Montgomery . es MARYLAND _ _Maryland Montgomery 2 
b. CITY OR TOWN [if outsida corporate limits, | . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (II oulside corporal , wrile RURAT and give nearest town! 
write RURAL end give nearest town] 
__Ednor | | Potomac FP -* 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) ——+||-—=«-:d. STREET ADDRESS ®. 1S RESIDENCE 
A 
Belmont Nursing Home | 10211 Gary Road ves [1] no[ 
; “NAME OF | First “Middle Last ~| 4, DATE Month Day Yaar 
OF 
(Type or print) Fred Haub DEATH Oct. 
“5. SEX . 6. COLOR OR RACEI7 MARR 7 r [7] | 8. DATE OF BIRTH [9. AGE (In years | IF UNDER 1 
hale | e 7. MARRIED [~] NEVER MARRIED Oo last birthday) Menthe | Days 
| wioowen [% —vIVoRCED [7] 6/13/1883 81 we 13 | 24 


Wa. USUAL OCCUPATION (Give kind of work 


Tob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working fife, even if retired) 


r 
Produce | Germany | _UsS.Ae = 
13. FATHER’S NAME IV teed 14. MOTHER'S MAIDEN NAME 
Frederich Haub | Margaret Schoen 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT = "Address = 


(Hyes 


Menge. or unkown} 


F,W, Haub (Son) Item #2 


gees 203-14-5697 


INTERVAL BETWEEN 


ONSET AND DEATH 


only one cause per li (e), (bl, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) __ 


DUE TO 
Conditions, if any, which (b) 2 
gava risa lo immediete cause 

DUE TO 


(e), stating the underlying 
couse last. = te) | 


"19, WAS AUTOPSY 


Z| __ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia)| WAS AUTOPS 

= ves [] no 
a —— — — — —= — = eee 4 = 
| 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. [Enier neture of injury in Part | or Part Il of item 18.) 

ee | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 2c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stete) 

3 ESer iain While __ Not While factory, strast, office bldg., etc.) | 

Z ery 19 at work at work [_] ! 


to 


= J : 
occured ae, from the 
7 ne TE 
ATTENDING, MED. STAFF IGNED 
M.D. [ane ey sieroe [1 pays. [) v3 7 67 


22a. ADDRESS xs 


“(0620 


af, that (1) (we) last 
on the date stated above. 


Donald Nelson 


23. DATE THEREOF fii “NAME OF CEMETERY OR CREMATORY 


2 PaRHat chen IN, 2d, LOCATION (City, town ze county) 
BUT fa fr” 10/10/64 Ivy Hill Cemetery _ Mt, Airy, Phil. Pa, 
S SIGNATURE ADDRESS 


FUNERAL DIRECT: 2Sa. REC'D BY REGISTRAR | 25b. REG| SFRAR’S SHGNATPRE 
Son Wheeler Funeral Home 1331 E Montg, Ave cT 9 1964 Y sia a ct 
Rockville, Mafyland | UUI See ee 2 eee 


ee 


FOR STAT! 


= 
= 
= 


be 


TO DEPUTY . This certificate should be executed within 24 hours after death. If any oA... 


Item 18, Give Pages 1, 2, and 3 to the funeral 


Examiner’s Office along with form PM3. Page 5 may 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY RAND 
t 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


e deceased lived, If Institution: Residence before admission) 


b, COUNTY Ve 
MARYLAND 3 a 
TOWN (1 /T GO cor Hid 7) NEL. LENGTH @E STAY IN c. CF IR TOWN (if outside ci ‘ete limits, write RURAL end give nearest town) 
Ri ‘Se ai ive Rey. mn) - . 
¢ 4 : AX bin 
HOSP he ‘OR ae FUTION (if not In hospital, give street address) |) d. STREET AD! ig 
ON A FARM? 


7V_ Hospital wi 


3. NAME OF 5 
DECEASED First Middle Last 4 DATE Mon Ps Year 
(ype or print) WV W. OF aH 
5S 6. COLOR OR RACE | 7, MARRIED I~) NEVER MARRIED |ATE OF BIRTH 9,_ AGE (In om oe bh 
= a Toa 7/8. birth iis} ile Hours | Min. 
WIDOWED 52] DIVORCED {_] 74 


ind 2 with the State Department, 


in paytevent within 72 hours after deat} 


OF ae ze WHAT 


JAL OCCUPATION (Give kind of work done 
iy most of working Ila even If retired) 


10b. fae lg oct eas OR | ll. Bi PLACE ty. or foreign cane 


3 


THER’S She, 

2... 

ez LST SUHC. (lekuowr ) __ 

ES /AS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. BOagy rays (Uiges 
= hee pf, no, or unkown) | (If yes give war or dates of service) Ha 
=" <8 No 65-12- 1150S 6 ST «e| 
Ee 55 18. CAUSE OF DEATH Enter only om cause per line for (@), (b), and (c).1 INTERVAL BETWEEN 

= PART |. DEATH WAS CAUSEI . 
= gS IMMEDIATE CAUSE 0 Cereraecit eaten 
ae a / 
Es $5 / DUE ww Carerent A 
32 35 Conditions, If any, which ne ate S- Varrublar Dedenor & | Seen, 
a2 5 & gave rise to Immediate 
sca SG. cause (a), stating the QUE TO 
Be ae) underlying cause last. (o). ee 
= ae se & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(6) 18. WAS AUTOFSY 
3 S kes AME 
22 95 lg ves EO BY 
we 2s i | 20a, EXTERNAL CAUSE WAS 205. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 16.) 
25 85 e 
ie ae & | PRIMARY C1 or CONTRIBUTING C) 
rcs = l. 
=5 = o 
2a Se = |20c. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, farm,) 208. (City or town) (County) (State) 
2s of 2 Hour a.m. While Not While factory, street, office bidg., etc.) 
22 ey g .m. 19 at workL_| et work 
Sz <3 21. 1 certify that | took charge of the remains described above, held an Autopsy [_], _ Inspection x, Inquiry and in my opinion 
SSa. 
oft A death resulted from: Natural causes pa Accident [], Suicide [_], Homlclde [_], Undetermined manner [_] 
=2587 CHIEF MEDICAL EXAMINER [_] 
2oda8 ACTUAL . DATE SIGNED 
gers. SIGNATUR mp, ASSISTANT MEDICAL EXAMINER [] 7p 4/9 ie TE 
ge Saf 4 dia caisteats DEPUTY MEDICAL EXAMINER $x] Y.. 
ons a3 ica | NAME (Type) _ John G. Ball, Bethesda, Md address (street, city, town, or county) 
$33 p= Ba. sais ee 2ab. DATE THEREOF mE NAME OF CEMETERY OR GREMATORY Zad. LOCATION (City, town or county) (State) 
Zia. cl 4 
ait they c¥ematt 10/28/64 Cedar Hill Cremator Suitland, Maryland 
24. FUNERAL siaeT ADDRESS 25a. REC'D BY REGISTRAR | 25b. ISTRAI y mf IATUBE 
VR A1SHE Robert A. Pumphrey, Bethesda, Maryland oO CT 3.0 196 lig 


The law requires that the death certificate be execu 


yo 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “rose 
peaer=\ CERTIFICATE OF DEATH 6506 


2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before admission) 


1. PLACE OF DEA’ 
a. COUNTY a. STATE b. COUNTY 
as Mi MARYLAND Mayyle ’ Montg ome ry — 
3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give noorest town) 
v5 write RURAL end give nearest town) 5a 
a : 
s exwood RF DH). ys 4____ Rockville, Md — Phe. 
ri] d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS |e. IS RESIDENCE 
$ , } | ON A FARM? 
Ammons Nursing Home s 
S 3. NAMEOF a! z “Last Month Dey 
aS ey 
‘ype or prin! ‘ DEATH 
= ae Sr (ae ee October__27 
= 5. SEX 6, COLOR OR RACE|7. MARRIED fe] NEVER MARRIED [_] | © DATE OF BIRTH AGE (In years | IF UNDER TY. 
Sept. 11, 1912 Gee 
. | wows] vivorcep [] ept. li, 52 ows. | 
© 10a. USUAL OCCUPATION (Give kind of work | J0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 
ne 7 
5 Jaborer _.None_ Georgia U.S.A. 
= 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
¥ Joe Holliday Jennie Unknown __ 
nit 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT _ Address 


3 
N 
vu 
e 
a 
% 
3 
é 
i 
a 
Z 
; 
g 
a 
3 
i 3 (Yes, no, or unkown) | (Hlyes givewaror dates of service) 
oO 
¢ = § )18. CRUSE OF DEATH [Enter only one causg-pt7 line for (e), (b), end (el. = INTERVAL BETWEEN 
4 INSET AND DEATH 
4 5 PART |, DEATH WAS CAUSED BY; aoe 
ra A a IMMEDIATE CAUSE (e) Le CAVA, SO 2 a c 7 ads 0d 
oS = 
ang? a DUE TO. 
D568 
fete Conditions, if ony, which 
a§ (b) > ae 2 
ie ms geve rise to immediete cause 
2°35 _. {e), steting the underlying DUE TO 
i eld fast “ar a 
sho 25 pee S29 (e) we Se i = —: = 
on =a Zz PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
sS8eo > ——e 
Qeses & ves [] no [Q 
$ A s. os Be pe . ake 
Be 825 & 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Pert { or Pert Il of item 18.) 
Dons & | OR CONTRIBUTING [] CAUSE OF DEATH 
aee~s | (le EITHER, NOTIFY MEDICAL EXAMINER) 
cy =i : — 
OF 33 § | 20c. TIME OF INJURY“ Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City er town) {County) (Stete) 
gq au a Hour em. While Not While foctory, street, office bidg., ate.) | 
az = ee 2 ints 19 et work [_] ot work [_] 
Oe oa : : 7 
He ag 21. E certify thet (I) (this hospital) ndeg the noes from. Len. J... Met EE, 2 to. Lf U4 Co, 1 19%.) that (1) ¢vee) last 
be) ‘ y 
ae ZOS 2 saw the degeased elive on. ZL. Ld 19. .¥, end that death occured a M, from the causes and on the date stated ebove, 
ges alt J > ATTENDING MED. STAFF ? a sont 
° . 
“oes mop. | PHYS. = [J Director [] Phys. [] 
ba aS | 22c.” PHYSTEIAR’S 4 Te "| 22d, ADDRESS — ; (R : 
Hod R= 
a8 NAME (Typo) 
pale fm DABuffer | aqaworpeck Koad __ 
Ox & 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown er county) (Stete) 
eel Meal REMOVAL (Specify) 
ovotd 3g ' 
e BS! ee _____Fisherman!s Cem Ulie, Ma. — 
VR AIS (4) 24 FUNERAL DIRFCTOR’S SIGNATURE ADDRI Sa. REC'D BY REGISTRAR | 25b. RE Be Shs Ves 
aearel Re i 3 elo Mle DATE NOV 9 19 4 aa wi é: aati A 
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‘cian and completely filled in by the funeral 


© 


ve carbon papers. Pages 1 and 2 
Avent, within 72 hours after death. 
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VR AIS (4) 
2DM 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 


ARYLAND 
CERTIFICATE OF DEATH aati) 


iz 


1 PLACE OF DEATH " 2, USUAL RESIDENCE (Whare deceased lived, If institullon: Residence before edmission) 
= ae e. STATE b. COUNTY 


Never 9 EA ____ MARYLAND MARY L€ D mM: 
b. CITY OR TOWN (if outside corpolate limils, . LENGTH OF STAY IN tb ¢. CITY OR TO" {If outside corporate limits, write RURAL end * 


write RURAL and give neerest town) 


SB Si X r 
nore & hee de = 3 oy a & 


d. NAME OF HOSPITAL eo is hele give sireel_address\ d. STREET ADDRESS 5 \ e. 1S RESIDENCE 


FW RIS Xtso | Ra /a4 ws [NO Bg 


Middle 5 “Month Dey “Year 


fest birthday) ae Days | Hours | Min. 


= vn in Culbertson ro-\ any \ ie ee 
5. SEX A COLOR OR MARRIED in Culbe MARRIED [7] | 8 DATE OF BIRTH 1 Qe) 9. AGE (In yaars /IF UNDER 1 YEAR| IF UNDER 24 HRS 
te Om QQ, eae [] __ pivorcep {-] rf 64 60 Wu 


done during most of working life, even if ratired) 


Housewite a Own. Home eaiand FoR ia - — ASA. 


108, de Bac (Give kind of sok 10b. KIND OF BUSINESS OR INDUSTRY we 4 cs & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Culbertaon Martha Good 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 


(Yes, no, or unkowa) | (lfyesgivewarordatesofservice) 2407 Uae Drive 


No None Wone. Doras. _Hodlihan Silver. Saakek. Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and $ J INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Ll fe . ONSET AND DEATH 


IMMEDIATE CAUSE (a) a 5 | ee Daya. 
/ DUE TO 


ih 
Conditions, if eny, which wy te ntty CA at llega oy Heth i Year 
gava rise fo immediate cause 
(a), stating tha underlying ( DUE TO 
couse o 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ) 19. WAS AUTOPSY 


ves 438WO 


20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Ent injury in Part i Il of item 18, 
OF CONTRIBUTING F) CAUSE OF DEATH 'Y OF (Eater nature of injury in Part | or Part Il of item 18.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2De. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED } 200. PLACE OF INJURY (Home, farm, | 20f. (City ertown) (County) (State) 
eur Jaton While __Not While factory, straat, offica bldg., ete.) | 
Fee ” at work [_] at work 


21. | certify that (I) (this hospital) attended the deceased from... Be TL kel be. a» tod, 
saw the deceased alive on...£.007.2. Te 19 
‘Qs. SIGNATURE ‘ : 


Cth Loan Aaa eae ref seP 
Ie. ee Smt TH er ims 130/76 ZORA AVE op g fs 
Z Jess ee A Ode gD 


MEDICAL CERTIFICATION 
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‘23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town or county) ~~ (Stete} 


REMOVAL (Specify) 
; ! 
St. John's Comedies 
: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


LEE ast te Rom CT 29 1904 17 boa Seeage 


Sh} 
urs after death. 
ss 


The law requires that the death certificate be executed within " ho 


Page 4 may be retained by the hospital or attending physician. 


TENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, YBBR 
’ 


CERTIFICAT OF DEATH 


3 
s 
ees 1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where sed lived, If Institution: Residence before admission) 
20 a. COUNTY a. STATE b. COUNTY 
Lae Montgomery MARYLAND Md. i a 
os b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL ‘and give nearest town) 
aE 2 write RURAL and give nearest town) , Ke i AG 
£3 Kensington nsington 
oP d. NAME DF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
2en j ON A FARM? 
eas 420, Franklin Street, / 204) Franklin Street Yes etal 
= = 
= se 3. eer First Middle Last 4. bey Month Day Yeer 
a 
as (Iype or print) Robert Edwin Holm peat OCtober 12 19 6 
5 5. SEX 6. CDLOR OR RACE |7, MARRIED [] NEVER MARRIED[-] | ® DATE OF BIRTH 8. AGE (in, years Mites ene RT 
m fonths { Days | Hours in. 
zee male White] wove fy — oworceop]|Mar 27,1878 76 _ yr. pee 
ec _s 10a. USUAL OCCUPATION ave kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
s 32 during most of working life, even If retired) INDUSTRY COUNTRY? 
235 Veterinarian  U.S.| Dept. Agricultur Navarre, Ohio U.S.A. 
= oe 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
So 
gee Asbury Holm Emma Jane Wilhelm 
es 15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIAL RITYNO, | 17. INFORMANT Acdress 
sz Ss (Yes, no, or unkown) | (If yes give war or dates of service) coe N Rob t re ane C hes 3D ° “4 ° W 
hay -- ober aydd Ho 4545 Conn.Ave. 
oS ho 2 oN e 
=e 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Ha een 
é 5 PART |. DEATH WAS CAUSED BY: 
SS IMMEDIATE CAUSE (a). 


d sod 
DUE TO ‘ i JA 
Conditions, If eny, which (b) Anton-> So: aon 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (e). 


After this certificate has been signed by the 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bu 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. pe A taal 

= _ 

$ yes} NO WA 
= 20a, ACCIDEN’ UNDERLYING fi. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Part Il of Item 18.) 

& | OR CONTRIBUT, DEATH SS 

o | (IF EF A IFY MEDIC. MINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) county) (State) 

rat Hour a.m. factory, straat-offeeDidg., etc.) 

a 

= 


Ml ae le 
at worl at work [_} 


im, 19 


ag 21. I certify that (1) (thie~hospttal) atfendeg the deceased from__3 77 5 to. acl that (1) Desf last 
Ss saw the deceased alive on<S>s Ci and that death occurred af2.2O@s, from the causes and on the date stated above, 
=<2s 22a. SIGBATURD 777 A 2 
Ele y AAVLtT~E__ ATTENDING ED. —" =a 
” £Ee ae PRS aan 27 
= 7 ms = 
ccs PROP ICSC EE, PTD 
Esc a. BURIAL OREITEON, 2p. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town or county) (State) 
ere “1 10/1h/ 64 Ft. Lincoln Cemetery | Pr.Geo.Co., Maryland 
24. FUNERAL DIRECTOR r: r ADDRESS ash, 258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR A15 (4 The S.H.Hines Co U1 lth St. N.W. WY 
15M 4-64 ~ : a = : pare CT 15 (Labs aca 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ATH LOST any 


1 


FOR STATE | 12599 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. | 7. Pace or vrata 2, USUAL RESIDENCE (Where decessed lived, If foafitution: Resldance before edipfasion) 
= a, COUNTY @. STATE b, co ie f 


Mo MARYLAND | i of 7" 
6. CITY OR TOWN If outiide ectporate lil, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporate limits, weite RURAL end give neeres! town) 
weite RURAL and give nearest town) 


Rural - & door carro yeas. Washington, DC, 7 Xe 
d. NAME OF HOSPITAL OR INSTITUTION {it no} in hospital, give street eddress) d. STREET ADDRESS | o ora 
Sedmont. Nursing Home Fo ik 2212 Eye Steg _N. W, 


First Middle 
DECEASED 


{Type or print) i Bina Octobe. 16 19 Gap 
3. SEX & COLOR OR RACE|7,  ARRIED ["] NEVER ore e DS] & Hay F BIRTH 9. AGE (In yeors /IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday} |"Months| Deys 
winoweD[] divorced [ | |, August yn. 
1b. KIND OF BUSINESS OR INDUSTRY [°11. BIRTHPLACE 88 or Tos country) 


Month “Dey — 


Hours Min. 


10a, AUSUAL OCCUPATION Give hind of wed 
done during most of working lifa, even if retired) 


) Real. fstate Co, 


12, CITIZEN OF WHAT COUNTRY? 


tas Washington, 2. L. 4 5. A. or 


es 1 and 2 with the State Dep 


A CLOKVNLAH 
13. FATHER’S NAME 


h form PM3. Page 5 may be retained for your 


in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


uv 
a 
Ly 
nS 
3 
= 
inl 
N 
< 
§ 
= 
4¢T)|* 
oi Willian 0, Moughtali Qudia Ml, 9. Lamb iol 
= log WAS DECEASED EVER IN 1.5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 4 
as (Vos, no, oF unkown) amma FEF bs Hate Street 
£55 Yes ugh Ll. Buck. Sider i dand—_. 
Ea ie 18. CAUSE ah only one eause, S78 1gsud and (c).) 5 f a INTERV L 
ae ONSET AND DEATH 
235 PART I. DEATH WAS CAUSED BY: Se, 
25 2 UAMEDIATE CAUSE (2)__ Wier ye Mh idre |' ee 
Sea- ‘ DUE TO ’ 
E65 2. Conditions, it any, which tb) Att | — 
Seen 5 geve tie to Immediate couse 
ES Rs (0), steting the underlying (CUETO 
EER § lest te ff - 
Pa3 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila)| 19. WAS AUTOPSY 
Dire, = rr ORMED? 
eeees 5 ey yes [] no fj 
=F poe = 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURR [Enter nature of injury in Part | or Part Il of item 18.) - oy 
id £222 & | PRIMARY [] or CONTRIBUTING [] 
Sea & | CAUSE OF DEATH. 
og tee — 
SEO | Zoe. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ah) 20f, (City or town) (County) (State) 
FU Re a Hour a.m, While __ Not While fectory, street, office bldg., etc.) 
25 € d aie. 19 jet work [_] ot work [J 
2-a_aoa - a . . rae 
ek 20°” 21. I certify that | took charge of the remains described above, held an Autopsy im} ae inal Inquiry id and in my opinion 
Sele we es . 
Ree: death resulted from, latural causes Suicide al. Homicide i} Undetermined manner Oo 
Bibao CHIEF MEDICAL EXAMINER 
a 2 25 3 
35 ACTUAL DATE SIGNED 
; 3° de Pcs _p, ASSISTANT MEDICAL EXAMINER [—] vem ae 
sa DEPUTY ICAL EXAMINE} etober 
2 EXAMINER'S Gaeee 2 
* 
Boze | [kami Kelden Re Reap, , D, 1 K02 Geandusees 2 "ty Maryland" _ 
i 8 2p= 220, BURIAL, CREMATION] 226. DATE Moe AME a CEMETERY OR CREMATORY 2d. TOCATION (GW, Town, or county) (State) 
on<0 3 REMOVAL (Specity} 
a 
ei October 19,19 


4 St, John's C Montgomery County Maryland _ 
As re . BE Gea oa” ja. REC'D igome. 4b. REGISTRAR’S S1GNATURE 


ACT. 2 2 196A CL ordag Yuetar. 


VR AISME 
5m 1/630 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, iD 
9 __CERTIFICATE OF DEATH i Ooi {) 


1. PLACE OF DEATH _ 7. USUAL RESIDENCE (Where dacassed lived, If instilution, Residance belore edmission) 


16. SOCIAL SECURITY NO. 


17-32-1728 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


No 


‘18. CAUSE OF DEATH [Enter only ona cau: 


17. INFORMANT Sed . Rte 2, 


Mrs. Claudia We Howard (witg Pipes ang 


“T INTERVAL BETWEEN 


ee ads Se acct) 


-par lina for (on }, (b), and (c).) 


$5 re 

or he a. COUNTY STATE b, 

g len Montgomery | _martano || "" Maryland “ton tgomery 

2 ee | b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib pe CITY OR TOWN (I outside eorporata limits, write RURAL end give nearast town) 

= a writa RURAL and give nearest town) A 

ees Olne ID.O.Ay ‘EREMINRM Etchi 

3 33s 4, NAME OF HOSPITAL OR INSTITUTION (if noi in hospilat, give street sddvezs) | _d. STREET ADDRESS Me ruipe g hams ss 33|)* 1S RESIDENCE 
e@ 3 ee Montgomery General Hospital | Rte2, Gaither Shure us] Nop 

RB es Y3. NAME OF “First ~~ Middle last E “DRTE ‘Month bey er 

= s¢ 

zg 28 pope ai Luthery Conrad Howard Seen ao// 20 Pl 

x 6 = = 

eo 8§ 5. SEX )6. COLOR OR RACE|7. maRRIED “8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 

peas oKl NEVER MARRIED [_] fast blahdey) (ee 

2 23 Male White 2/1/1898 ¥) cage Days | Hours | Min, 

Paar wiboweD [7] Dévorcen [_] 6 yrs. 

8 & 10a. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

et done during most of working life, evan if retired) 

5 2 Painter _ __| Retired Howard County, Md. | USA > 

ao 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 Hohn Howard Cora Royer 

vo 

2 

2 

3 : ONSET AND DEATH 

¢ PART I. DEATH WAS CAUSED BY: es 

3 IMMEDIATE CAUSE (e)_Go OY 21 ans) mS Qapciny 3 og 

1 DUE TO Cs U, 

z Conditions, if any, which (b). b Proving | ANAM US 2Adey | Fast. ‘hoy € 

© gave risa to immediate cause 

2 

& 


(a), stating the undarlying DUE TO 
causa last, raw (e) ¢ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


19. Wee AUTOPSY 


Zz 

2 ERFORMED?. 
§ a. ~ | yes oO NO. ile 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& ] (We EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year] 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, | 2Df. (City ortown) ~~ (County) (Steta) 

5 Hour a.m. Whila Not While factory, street, offices bidg., etc.) | 

2 19 at work [_] at work t 


attended the deceased froi to. 19 that (1) (aupy fast 


21. | certify that (I) ( 
9k, and that death occurred ap. bm, from the causes and on the date stated above. 


saw the deceased “Ss on. 


aN ATTENDING 2. STONED 
& fas ES Se ~Kynps Pre rau DIRECTOR ie Pas. oO 20/20/64 

2c. RDA ICIANY S 1s , 22d. ADDRESS —- ao 

Rs m James P, Kerr, MD _..... Damascus, Md. Se be = 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


BEMQYAL grec) Oct .23,1964 a Seneca Baptist Cedar Grove, Md. 


24 a. Wk A ADDRESS 250, REC'D BY REGISTRAR | 25b. ae a SIGNATI 
Damascus, Md, 


DATE OCT 26 ai 64 ye boy Tage 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend} 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bhbian ad 


12531 1, SERTIFICATE, OF ‘oc Oat 
lw Bes mo x se RESIDENCE G deceased lived, If institution: Residence before acintssioy ) 


® Mon L oe b. COUNTY ‘Pal: 
“i HEIs TOTS OPT SSE 
b. om R TOWN {if outside co sporeta limits, c, CITY OR co. (lf ba 0) Cok. limits, write RURAL and give nearest ba 7 
RURAL and give nearest town)__ se] 
Wasnere 


d. NAME OF thd INSTI TION (IF not in hospital, give street address) |[ d. STREET ADDRESS = e i RESIDE 


270 i Kirren doe bend 


3. NAME OF First t 4. OW Mot » 
DECEASED t si iddle Las Ce re. 
(Type or print) a Ra } ine BG b dn DEATH Co uy 
5. SEX 6. COLOR PR RACE 7, MARRIED [] NEVER MARRIED |] JATE OF BIRTH 9. Ss in geet TFUNDER 1 VEAR|IF UNDER 24RS, 
Months | Dgys | Hours | Min. 
WIDOWED §R] yrs. 


10e. USUAL OCCUPATION (Give kind of workdone| 10b. ee OF BUSINESS OR I} ParLanE EL ‘State, or Be country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY A COUNTRY? 
V1, 


Clifto aye i 14. & ER’S MAIDEN NAME 4 / j 
15. WAS DECEASED EVER INU.S. ARME! bn, INFDRMANT Eo Love. Th Addi de [ = 
(Yes, no, or unkown) iterates cnteet wie sae acs 1d NO. | 27, aPIFOR MAND Crs -mea ee Vie ceeee 


= a Sens wong |Prs.! @ TF yew ~( rece 
18. CAUSE DF DEATH [Enter only one cause per line for (a),{b), and (c). INTERVAL BETWEE 
PART 1. DEATH WAS CAUSED B' “! ELD Pat 
: IMMEDIATE CAUSE ‘@ a 
yy / 

TTA? DUE TO eps | a 
Conditions, If eny, which 0) ewe 
gave rise to Immediate }» 
cause (a), stating the DUE 1D —_ Y 
underlying cause last. (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. fan LN St 


ERFORMED? 
YES TH ND 


bon papers. Pages 1 and 


id in any event, within 72 hours after dea 


nd completely filled in by the funeral 


je remove Cai 


ysiefan a 
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of Health prior to burial, cremation, or remo’ 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert 11 of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


Aus 19 at work at_work 


21. | certify that (I) (this hospital) attended the rhagal frot 


is certificate has been signed by the attendin; 


director, page 3 should be detached for use as the burial-transit permit. Th 


MEDICAL CERTIFICATION 


After thi 


saw the deceased alive SS and that death occurred a' SM, from the causes and on the date stated above. 
22b. DATE SIGNED 


Za, SIGNATURE Zi 7 
WA ATTENDING py“ MED. STAFF 
oN ane CUYVCA mp. PHS. Director [1] Prys. CI 
7c, PHYSICIAN'S 224. ADDRESS 


PMR ESTER wi HAR KIS 50) perth obn~ 


23a. BURIAL, i sein) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) 
ecif 
Buse WASHINGTON, D.C 


24, FUNERAL DIRECTOR 4 a. REC'D BY REGISTRAR ‘@ REGISTRAR’S SIGNATURE 
£0¢; 


Pharvtag Deepen 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


YR AI5 (4) 
15M 4-64 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
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filled in by the funer; 


lease remove carbon papers. Pages 1 an, 
i ithin 72 hours after del 


hysician and completely 
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or attending physician. 
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VR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAIRERR DD 


12532 CERTIFICATE OF DEATH 
1.” PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a mv a, STATE rel. b.COUNTY AX pre Fary re f 


WLAAY gens pas MARYLAND 
b. CITY OR TOWN/(f outside cor ite limits, c. LENGTH OF STAY IN 1b || c. CITY OR ae, (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give Reieorp town) yi 


Si \wee Se 81h ce ESS) CHigre 
d, NAME OF HOSPIAAL OR INSTNUTION (if not In hospital, glve street address) || d. ye ADDRESS oS RESIDENCE 
4 ' | al | 0. E.» fern. $7 « ves] Th nok 
aes. 


NAME OF Caw Last 4, cee Month Day Year 
DECEASED 
& (Type or print) Sig | DEATH 19 
SEX 6. COLOR OR RACE + MARRIED Cox. MARRIED [-] | 1a) OF BIRTH 9. AGE {in years De wvele pc 
QO last reh ente | cae | ‘ying onal wor | pee | Oe Min, 
le hn te. WIDOWED §]___DIVoRcED 73 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. nina fa pees OR Lop i948 (County & State, or foreign aan 12. ABR bon WHAT 
during most of working life, even If retired) 
Housewife Home Washington, D.C. Be 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
Thomas Campbell Cox Margaret Robinson 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address Che Ch oMd. 
(Yes, no, or unkown) | (If yes pive war or dates of service)’ 
ne none Mrs.Willard C,Hayes #6 E.Lenx Street, 
18. CAUSE DF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I eS) WAS CAUSED BY: 2 
SAS CAUSED EY ay emmy CBee as Qnaef fe = Feder 


Uf i 

x DUE TO 
Conditions, If any, which a pre ReOabe PB eot: eles 2 Gears __ 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


19. WAS AUTOPSY 
PERFORMED’ 


ves[] NO 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
Hour a.m. while ost While factory, street, office bidg., etc.) 
p.m. 19 at work L_] at work O 


21. | certlfy that (1) (this hospital) attended the deceased from. 
saw the deceased alive nf Ser __i9tY and that death occurred a J 


22a. SIGNATURE 22b. DATE, SIGNED 
>, ‘ a : 
ATTENDING MED. STAFF 
Ate Fal Mo. PHYS, JM] oirector [] Pays. 


6 COS (2S é 
ra 2 i, OHS ten RA Path sae iz 
Tehn_G. Boal/ FP 3 Geongetew?) Bethesda mel . 


23a. BURIAL, CREMATION, | | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


to__ cee ~, 19___, that (0) (wed last 
, from the causes and on the date stated above. 


REMOVAL (Specify) 


eM Ontat that 964) On EY Cumcbory asin Be St gage — 
Joseph F,Bireh's Sons 3034 M Street,N.W.Wash, SHOOT 15 pie Aly sorbeg Need p 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16513 


5s & 
8 A 
gs 8 \. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceeied lived, If Institution: Residence before edmission) 
2 «. COUNTY STATE b. COUNTY * 
ae MARYLAND i Maryland montgomery 
2 > ¢. LENGTH OF STAYIN 1b || ec. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
bal 2 a . 
Se erie Spromen. DO ee ee SPL Ny r 
£3 d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give sireet address) d. STREET ADDRESS . 15 RESIDENCE 
ze E = ' ON A FARM? 
@ - koly Cross Hospital [1304 cadgington Aves _|raffwell 
3. 3 ra. NAME OF” % ck Last a Month “bey Ce 
3 2 1ASED OF r ~ 
= i Ls ea 4s te * Octobe iA 
8 e {Type or print) Clau Willian lunter | DEATH tober 7 19 4 
a 5. SEX 6. COLOR OR RACE|7. MARRIED [5] [apNever MARRIED []| & DATE O 9. AGE (in yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
- = Oo nae x last binhdey} pa Days | Hous | Min. 
pee: Male Ihite | weoweo[] _ oivorceo [] 6/6/01 yes. 
t 3 5 Oe. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
SE done during most of working life, even if rellrad) | - iy ee U.~ 
WS 5 Fe Engineer _ - State Roads | Ripley, W. Le ig@ sf. 
> = ao 13. FATHER’S NAME Cor | 14. MOTHER'S MAIDEN NAME * = 
= a ma 
s 28 ate é 
FE 3 Sag George Kunter r Ufina King Me 
cavers 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
2 323 (Yes, no, or unkown) | (Ifyesgive wer or datas of sarvice) 
a a Yes Web. IT 578- 36-3394 ded ¢ J 
fers & 18. CAUSE OF DEATH [Entar only one cause pon line for (a), (b), and (c). - nw = INTERVAL BETWEEN 
eS PE | = ONSET AD DEATH 
a 5 PART |. DEATH WAS CAUSED BY: : 
Ny has ES ao IMMEDIATE CAUSE (a) a - i ALAR, 
=~¢ 
yw & Baas ! DUE TO o Us a 
“uo 
RPcCEE Conditions, if any, which (b) 2 pi pe 
. ees gave risa to immadiale couse -; 
= 22 3— (e}, steting the undarlying ( DUETO 
SeCe ss souse lost. te) 
ms eta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS. Aurorst 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12034 MEDICAL EXAMINER'S CERTIFICATE OF DEATH a 6ni4 
1. PLACE OF DEA 


2. USUAL RESIDENCE (Where deceased lived, tf Institution: Residence before admission) 
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talon foes MARYLAND Dis lee ar india 
‘5 


Page 5 may be 


b. CITY OR IN (IF out: ‘orporate limits, c. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give rarest town) . 
@reef asl De pave: Loe sh 74 lev ‘ 
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d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give d. STREET ADDRESS 
73 J lo) . — ON A FARM? 
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2. USUAL RESIDENCE (Where deceased lived, If Institution; 
b. COUNTY 


1 
4A STATE 
HEALTH D 


1. PLACE OF DEATH 


Defore admissl 
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—_ po PART |. DEATH WAS CAUSED BY: ¥ , 
S25 35 Wy IMMEDIATE CAUSE Lorena Spree fect Conk “ihe 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH in 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a, STATE b, COUNTY 


: MARYLAND ».¢. i 
b. CITY OR TOWN (If ogtside’ Eoypacete pate limits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neares' . 
- “UTR «4 
€. NAME OF HOSPITAL’ OR “erate (If not in hospital, give tie a d. STREET ADDRESS Apt 80 e. IS RESIDENCE 


ON A FARM? 
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3. fie a a Irst Mosel 4, Hg Month Day Year 
a coeaten &: DEATH Octeber 26, 1964 
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WIDOWED DX DIVORCED [] -\- 95 yrs. 
10a. USUAL OCCUPATION (Give kInd of workdone| 1Db. a OF BUSINESS OR 11. BIRTHPLACE (County & State, er foreign country) | 12. CITIZEN OF WHAT 
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13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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5 {Tyee prin) PATRICK uk VA a JEFFREY Seven Le S/ 


rf 6. COLOR OR RACE) 7, warnseD [~] NEVER MARRIED B. DATE OF BIRTH |9. AGE (in years | IF UNDER 1 YEAR 


5. SEX 
Aa ZL + | wwowen] — vivorceo [] LOL 80 LS 9E 7A i, Peal we 


M G ; = 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, vi 
CERTIFICATE OF DEATH {t 


u 
7 ara so | 2. USUAL RESIDENCE (Where deceased lived, if inslitul 


2. COUNTY . STATE b. COUNTY 
Ze er MARYLAND  Clacy land. 
Z 2 fh 


77 [ARYLAN Oke 7 7 Fier J OLPD Ere 
b. CITY OR TOWDY if outside frate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR Ti f outside corporate limits, write RURAL end fe nearas! ‘owe 


je RURAL and give noeresViown) 
| Batter PT, 278 Xieerez ese 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS @. 1S RESIDENCE 


befora sdmission} 
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we bur Lan 6x04 Shadow Khod. ves [] No 
bie sa First Middle Lost 4, pee Month Day Voor ra 
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Se Nog oe mee. a ee 
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Wa. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, 


‘an if retired) 
| Asse ter Fe ee gee? | et SH = 
43. FATHER'S NAME 4 14. MOTHER'S MAIDEN NAME 
Liilham er Zon La | er Kaen. 5 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
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iO 


TO __ . i Wore. - Chale s wernes ~ dar a 
18. CAUSE OF DEATH [Enter only one couse per lina for (8), (b), and (c).) INTERVAL BETWEEN 
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DUE TO ) ‘ " 
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gave rise to immediata cause 
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TIONS CC 19. WAS AUTOPSY 


z PART ll, OTHER SIGNIFIGANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) 

iS i aa Woe K ~ PERFORMED? 

isi Batic Lekpltter, a Cer ha 7Paihurp| ws Prete 
= 20a, ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 

& | OR CONTRIUTING [] CAUSE OF DEATH 

|e EITHER, NOTIFY MEDICAL EXAMINER) 
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a ane Q 5/33 SC, AEN. | | ; 


Jo-l3-bf | Grédweom Camere 
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please execute the certificate, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: 


of Health or its designated agent, prior to burial, 


TO DEPUTY Dros This certificate should be executed with 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16519 
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}  QPUNTY- 
we a) 
‘AL and give pSarest town) 


2 i) 
TATE é 
c. LENGTH OF STAY IN 1b c. CIZY OR (if outside rpgrate limits, write 
Xe J 


(If oupéide corporate limits, 
id give nea town) j 
Melty 2 
OF Hi april R INSTITUTIONATE not In hospital, give st¢get address) || d. STREET Al e. 1S RESIDENCE 
j 10 S Kre2\| ON A FARM? 
é yes] wo Pe 
. NI 
 - 4. DATE Mon Day Year 


eee Fiest Middle Last 

(Type or print) Mificonm oe Jo HYSo”Yy | 
EX §,cOLt ‘ACE | 7, MARRIED‘$<] NEVER MARRIED [_] 

wibbwed [7] DivoRCED [7] 


10a. USUAL OCCUPATION (Give kind of work d. k, a 
derlae rotor uciting or rE ygrieaont 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 


Acct Small Bus, baie fe ONT. Washington, D. C. 
13. FATHER’S NAME 14, MDTHER’S MAIDEN NAME 


George E, Johnson Anna E, Mellington 
15. WAS DECEASEO EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
ot | Jeanne P. Johnson 8810 Lagier Dr. 


18. CAUSE OF DEATH [Enter only one cau rer line for (a), {b), (c).] pj 

PART 1. DEATH WAS CAUSED BY: kh ; 
( IMMEDIATE CAUSE (a). 
z DUE TD & . 

Conditions, If any, which )_B 

gave rise to Immediate * . 

cause (a), stating the DUE TD 0 CK 

underlying cause last. (o). 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH.QUT NDTRELATED TO THE TERMINAL DISEASEC! 


tant TOBER LE 196 


8, DATE DF BIRTH 9. AGE (in yeers | IFUNOER 1Y! ait Gh 
pa | Days | Hours | Min. 


4~fo—~l2 \sgne 
12. cai oF WHAT 


< 


o ™. A. 


INTER TWEEN 
ONSET AND DEATH 


FS JEN INPART1(a) (19. WAS AUTOPSY 
= Pi MED? 
Fd YES no [] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
s PRIMARY [} or CONTRIBUTING [) 
1) | CAUSE DF DEATH. 
3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
oS Hour a.m. While Not While factory, street, office bidg., etc.) 
3 mm. 19 et workL_] et work 

21. | certify that | took charge of the remains described above, held an Autopsy Sq; _—Inspection + and in my opinion 


tural causes NZ, Suicide [—], Homlclde [_],  Untetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
mp, ASSISTANT MEDICAL EXAMINER [_] 2. Cee 


e; TEGO E oI 17 116: 


23a. pe a 23b, DATE THEREDF 23¢. NAME EMETERY OR CREMATDRY 23d. LOCATION (City, town or county; (State) 


REMDVAL (Specify) 
64 | Ft. Lincoln Cemeter Prince Georges Co, Md. 
24. FUNERAL OIRECTOR ADDRESS 


The S. H. Hines Co. Washington, D.C. 


nantes BELpey 4B. 


DATE 


mmc OUl 20 19q4 Mra be, Mage 
Kir 


« 


MARYLAND STATE DEPARTMENT OF HEALTH 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Dethert H, Lee | ee Joie 


17, INFORMAN' Address 


~ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
> 
ns 12560 CERTIFICATE OF DEATH 6520 
4 ) ia 
3 8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If inslitulion, Residence before edmission) 
a a. COUNTY STATE b. COUNTY 
Ong ae 
E55 D MARYLAND fy Montgomery > 
zis b. CITY OR TOWN (if Sutside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporat write RURAL end give neeres lown) 
2 write RURAL end give neerest town) 
335 : 4 months 
£ e my d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 7 @. 1S RESIDENCE 
as ON A FARM? 
2% 2//\| Congressional Manon Sanitarium _ | 5477 Altan #0, ves [] No 
Baa 3. NAME OF ie ae) ~~ Middle - ~Tast ra DATE Month Dey to 
¢ a a oa 7 
Stee vacant Nellie L Goknson Bia October 2019 € 
a} a = 5. SEX 6. COLOR OR RACE] 7. MARRIED [Never marriep [] | &- DATE OF BIRTH 9. AGE (in yoors /IF UNDER 1 YEAR) I ae 
a8 4 8 oe Celene “Hours Min. 
ces | Female White | woowe fg oworceo}| May 70-7880 To! 
a a Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign = x CITIZEN OF WHAT ie 
BE done during most of working life, even if retired} 
25 ° Ses New York us 
a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Ifyes give werordotesofservice) 


(Yes, wits) unkown) 


18. CAUSE OF DEATH [Enter only one couse peri . 4 
PART |. DEATH WAS CAUSED BY. es ee Cail a 
IMMEDIATE CAUSE i CEN ger ey pat OO = Sted 


“16. SOCIAL SECURITY NO. 


INTERVAU BETWEEN 
ONSET AND DEATH 


JEL O »_. 


BUE TO 
Conditions, if eny, which (b) 
geve rise to imm couse — == ==. J 4 
{a}, steting the ui ving DUE TO. 


meta EE {c) i 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


Zz . WAS AUTOPSY 
9 PERFORMED? 
3 Pe YES Oo No 
= | 200, ACCIDENT WAS UNDERLYING [] | 20b. RIBE HOW IN. ‘CURRED, injueyst of item 18.) 
& | On cONTRIEUTING [] CAUSE OF DEATH Ob. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) Nit 
< | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,’ 20%. (City orfown) ~~ (County) ~(Stete} 
5 aur. aim. While Not While fectory, sireet, office bldo., atc. 4 | 
*L ‘Sin, 19 Jot work ot work 
. I certify that (I) (this hospital) attended the deceased from... V2 aie 10. Latin chess osnss , Wee, that (1) (we) last 
saw the bless aliye on, SOs 22. WEL.., and that death occurred re , from the causes and on the date stated above. 
aeey’ ATTENDING STAFF 270. SGNED 
Ve va? MI mo. | PHYS. DY DIRECTOR Pays. 2 eee a a, 
22c. PH 


nae ih ay psy PO eve @ See) iPe CAP ne e7 Per: 3 De ao 


be filed with the State Dept. of Health prior to burial, cremation, or removal, gach injany event, 


death, Page 4 may be rained by the hospital or attending physician. 


director, page 3 should be elsevied for use as the burial-transit permit. Then plea: 


: 
po 
w 
© 
eae 
2 
yu 
® 
e: 
B= 
a 
p 
wv 
£ 
he 
8 
iq 
& 
~ 
= 
s 
3< 
a 
ce} 
io 
a 
4 
& 
a 
Le 
is 
e} 
Lad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


sori Geter: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, TOCATION {City, town or county) . 4 
Burial 10/22/64 Middleburg Mem. Cem. | Middleburg, Virginia 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ened) Robert A. Pumphrey , Bethesda, Maryland lorQCT 26 {hay 


20M 5-63 


p 1 


FOR STATE 
HEALTH DEP 


f 


essary, 
fice along with form PM3. Page 5 may be 


ithin 24 hours after death. If any delay 


” in pencil in 


TO DEPUTY a EXAMINER: This certificate should be executed w 


Item 18. Give Pages 1, 2, and 3 to the funeral 


f Hhedieel’ Examiner's 0 


lease execute the certificate, writing the word “pendin, 


Page 4 should be forwarded to the Chie 


12544 MARYLAND STATE DEPARTMENT OF HEALTH 
be PMision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


"31-16-64 ams MEDICAL EXAMINER’S CERTIFICATE OF DEATH 416521 


PLACE Ue DEAT! 2. USUAL RESIDENCE (Where deceased Dae, lesidence before admission) 
STAJE b, 


f outside, a limits, write RURAL and give vag town) 


+ 
t 


{fur 


MARYLAND 
c. LENGTH OF STAY IN 1b 


limits, 
De h 


5 
Ee yp Ue 
ée (If not In hospital, give’ street address) |j d. STREET ADDRESS a @. IS RESIDENCE 
se L. 550 Shin SOL sh wh 
2s tn. 25 30 ves] | wo 
%2 5. NAME OF First Middle Last 4. DATE Month Day ‘Year 
sR (Type or print) OLD LEONARDO bean OC TGBCK 5 6k 
£2 5.5 6. COLOR'OR RACE | 7, MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. fee iin yaere TF UNDER 1 YEAR IF UNDER 24 HRS, 
= last birthday) | Months | Days | Hours | Min. 
= L Ss winowen [>] _oivorcengy|MULY / 1969 Re 4 ie | 
e 102, USUALOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 


12. CITIZEN OF WHAT 
COUNTRY? 


dur st of working rh If retired) 


13, FATHER’S NAME 


Pa INDUSTRY ii New York 
Ma. Bone 
17, werent “901 Sédutia Road 


and in vi 
S) 


CA4A€ oned 
15, WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


A 


Ls None Helen 9. Garrett 4. 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] NT i 
als Pe ebInte ealcene) Acute, severe, gastrointestinal hemorrhage 
DUE TO 


Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO , . F 
underlying cause last. (©) Chronic aletholism 


Acute and chronic esophagitis; 


= | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PARTI(a) 119. WAS AUTOPSY 
— 

)\s YES no [] 
(20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | PRIMARY [} or CONTRIBUTING C] 
#3] CAUSE OF DEATH. 
= |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour Wh factory, street, office bidg., etc.) 
3 Ie. -— Not While 
= at work L] at work 


21. | certify that 1 took charge of the remains described above, held an ett ee 


rapetion Da Inquiry bet; and in my optnion 


JO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


of Health or its designated agent, prior to burial, cremation, or removal, 


4 
2 death resulted Suicide ["], Homictde [-], Undetermined manner [_] 
a CHIEF MEDICAL EXAMINER [_} 
a Sfonatuned Ze CLAL p, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGRED 
3 EXAMINER'S YU OY ae amen SX One. 5 (Vo 
53 A. NAME uns /3 ELDEM uae Rittet, cetdh, or county) ¢ am 
3's 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 2c. NAME OF CEMEVERY OR CREMATORY 23d, LOCATION (City, town or county] (State) 
250 7 REMOVAL (Specify) || - s 
ia Ad VAAAR ei A 
‘ EGISTRAR | 25D. EgISTRARS fone 
Av liga 
VR A1SME (Wa l 


3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12542 CERTIFICATE OF DEATH i6522 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY a, STATE ,___b, COUNTY i 
Montgomery MARYLANO North Carolina 


b. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give negrest town) 


Bethesda (rural) 50 days Jeckeon oy 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


9 


@. 1S RESIDENCE 
ON A FARM? 


U.S. Naval Hospital, Bethesda, Md. 605 Cheyenne Rd. ves{]_ nok) 
. NAME OF First Middle Last 4. DATE Month Day Year 


DECEASED 
Giees eet) Duncan Haywood JONES Jr. DEATH October 1 . 10: 6% 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [3%] | 8 DATE OF BIRTH 9. AGE (in, years | FUNDER 1 YEAR|IFUNDER 26 HRS, 
last birthday) (Months | Days | Hours | Min. 
Male Cauc wiDOwED [] DivorceD{-]| 22 SEPT 58 6 yrs. 


10a. USUAL OCCUPATION {Give kind ofworkdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or farelgn country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
Camp Lejeune, No. Car. UsSeAe 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


Duncan Haywood JONES June Lancaster Bunn 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No None U.S. Naval Hospital, Bethesda, Md. 

18, CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: + SHERI Dee 

IMMEDIATE GAUSE (a) Neuroblastoma, right adrenal gland with 
oy O DUE TO widespread metastases 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a)  |19. baa 


yes fx] no [] 


papers. Pages 1 


and i any even within 72 hours after “< 


letely filled in by the funeral 


lease 19 


en pl 


cremation, or removal, 


, 


< 
s 
2 
> 
a] 
i 
5 
= 
3 
2 
z 
6 
= 
@.: 
= 
= 
= 
= 
2 
2 
a 
3 
3 
4 
3s 
ry 
2 
2 
2 
3 
Py 
= 
4 
o 
8 
s 
s 
Ss 
CH 
3 
@ 
=z 
=s 
~ 
& 
= 
” 
3 
= 
a 
S 
= 
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or attending physician. 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1! of Item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work at_ work Oo 


21. | certlfy thatXix(this hospital) attended the deceased from_le AUG to_L_ October 79 61+ that dt (we) last 
saw the deceasedalive on October 19 644 |, and that death occurred “2335 ah 35 _Mi¥tom the causes and on the date stated above. 


228, SIGNATURE 2b. OATE SIGNED 
ATTENOING — MEO. STAFF Z 
Q Nwuwwe mo. PHYS. LI otrector C) pays. [I] 1 October 1964 
22c, PHYSICIAN’S 22d. ADDRESS 
NAME (Type) 
MURRAY LT _MC_USN iss 
23a. BURIAL, CREMATION, 236. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town oF county) (State) 


aa 10/1/64. Rocky Mount, North Car. 


‘ 4 24, FUNERAL DIRECTOR 2901 Lith “PERS et, NeW. 2a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
IR A15 (4) + 
15M 4-64 Hines Funeral Home, Washington, D,C, DAI. OT 2 


Ss a4 ? ° 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


director, page 3 should be detached for use as the burial-transit permit. Th 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and gomp! 


MARYLAND STATE DEPARTMENT OF HEALTH 
12548 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 BBS AND 


CERTIFICATE OF DEATH 


22a. SIGNATURE 22b. DATE SIGNED 


Yea Qo” MD. a DIRECTOR ae PAYS. Fol, 
RES: 


22c. PHYSICIAN'S 22d. ADDI 


NAME (Type) Wi iy Teves ets | (105° Sprivg Ste $i ie oe AL 


t\ | 23a. ey Pe 7 eepe EREOF a re OF rk OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ds Bees VIS KE fen aw 1. SRI C 1407 Co. “DP 
IN) 24. WiC Rae rca 2 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 

VR A15 (4) Phyrnbers ler. Biss Caw Ave 


= — : 
3 SEs mee ks 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence béfpre admission) 
ee a wz a, STATE, “i, b. COUNTY RY 
5s 27 ad MARYLAND a é 
s eh ae b. as Cy a (if otside corporate limjss, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN. {lf outside corporate Imits, write RURAL ant 
a BE a Rese y and CLES. nearest town) * = 
2 ee 
2 96 (Me en 2 a ot 
®. 3 on A Se Tee eet SPITAL OR Tsar TON (if an hospital, give street address) a STREET ADDRESS D 6. Shes ea 
=a 
as as 7 S ei Os. ue N. Hawn glen (ae yes {_] no 
e = Be a; NAME OF 7 First Middle Las} 4. DATE Month ; 
= 2 Se or or print) ; / DEATH Op) 
S 
3 825 5 % COLOR Uf ic % aime 4 NEVER MARRIED fyg | & DATE on aia 
3 
8 =z wipowep [7} DIVORCED {_} SO 7, oH Ly 
Sere fe | Give kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
2g 3 bs aurite most W, wol Da life, even If retired) fa. @ med asf 
2 B20 LA ow ’ ‘ , . 
3 Set Ma ZY A MOTHERS TDEN NAME 
Eee OW, 7. “Bonne hovgher 
° ies = Fee mon FER IN oe - ARM! 2 ail eS SOCIAL SECURTTTINO. 17. (NFORMANT dress 
P= = Oo NO, OF UF mn, yesgn la’ service) ” 
B Bee paper Aone Folie &s choy 
22s 
is £23 18. 3 came only one cause per line for (a), (b), and on fe ee 
A ART |. DI AS CAUSED BY: 
ZEUES IMMEDIATE CAUSE ‘ Qrennro ds nr y a 
gel y 
bard gan us 7 DUE TO 
sea 53 Conditions, If any, which (b) 
1. ome gave rise to Immediate 
ge ssf cause (a), stating the DUE TO 
. Bie a= underlying cause fast. (©) 
&Eece & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) |19. WAS AUTOPSY 
eo. eas = oa 
Ese-3 ¢|s ves] NOD 
z= oe = 2s, ACUIDENT Was ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 16.) 
k=) 
se S22 co | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 @ 283 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
aS HS A Hour a.m factory, street, office bidg., etc.) 
> Sow 2 Due While falter ea eich 
#3 £35 = p.m. 19 at work at work 
22 328 21. | certify that (!) (this hospital) attended the eee from 19. t 19.@ Y, that (1) (we) last 
£ s 
e: eee saw the deceased alive ee re and that death occurred a , from the causes and on the date stated above. 
ne 
fos a 
SsEes 
ed 
BEE .o 
a<-552 
Dg Ee te 
Ser es 
o*otG 
- 


15M 4-64 S:t¥er Sprig, Md ot CT 6 196 Yhieybo q ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12546 - CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL ! asa (Whe: 
a, COUNTY 


«. fate: b. ay f 
HW an rm 2.16 MARSEAND, Dis of Cola m ble = 
b, CITY OR TOWNA# outside corporate IRnits, ¢, LENGTH OF STAY IN 1b = a Tele Let 7 = ide gg limits, 2 2 ene and give neerest town) 
write ai of give nearest town) ad 
wea ma peek nd Washin gla 
d. NAME Si HOSPAL ‘OR INSTITUTION (if nol in hospital, give street eddrg}s] d, STREET ADDRESS 


inslitution: Residence before edmission) 


Pages 1 and 2 sh 


event, within 72 hours after death. 


. IS RESIDENCE 

h ‘ON A FARM? 

- “ Bh reat Sg Pee it on. tMlospifal IL cooturterma an ae Ww, ves [] NOL] 
3. NAME OF First Middle Last AT! “Month “Day 


DECEASED 


(Type or print) ie pee Sr MM. KANI NICK DEATH JO. - ey 1 ‘oc 


5. SEX "|S COLOR OR RACE 17, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (fm yoors |fF UNDER 1 YEAR| IF UNDER 24 HRS. 
last blthday] |Months] Deys |” Hours ra 


Months | Deys 
he. male. white, wioowe Jf ovorcio[] | 7 —RG- 7 é S¥ va. | | 
Tod. USUAL 4 SiON {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working fife, even if retirad) 
a. Czech osloVkia, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


, ee PY Madeline wr 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCfAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give werordetosofservice)| 


ind completely filled in by the funeral 


Cmirieten_ 


se Remove carbon papers. 


: 3 


it. Then pj 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


18. CAUSE OF DEATH [Enier only one couse per line for (e), b), end (c).) ) INTERVAL BETWEEN 


ed by the atten: 


The law requires that the death certificate be executed within 24 hours after 
sician a 


¢ ‘ ONSET DEATH 
PART I. DEATH WAS CAUSED BY: dec aly a. 4 

é IMMEDIATE CAUSE (0) Cees Viens me Saf ee 26 ee = 
a f 
a DUE TO ae +> 

Conditions, it eny, which b) roils oe re or iad eA 

gave rise to immadiate couse 7 - Le 7 

DUETO 


{e), steting the underlying 
cause last. . ) 


After this certificate has been s 


¢ 
Se 
Bayh 
4 = 
oy c 
a 6 
fer 
236 
52° 
rr.) 
=o 
Ee ° £ = =< 
SBSs Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE 19. WAS AUTORSY 
ae 5 i 
o ee =~ by? 
a 853 & X CA neice Say ee - ves [] No 
ie 5 = Ce roe CA ol 20b. DESCRIBE HOW &QJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
Re 3 $S | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
ODof 
2523 % | 20e. TIME OF INJURY Menth, Dey, Veer | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, + 20f. (Cily or town) (County) (Siete) 
ag ts a Not While fectory, street, office bldg., ete.) | 
a ‘eae = at work 
eos 
Eeuz 
a A] 35 | | saw thé deceashd alive on Seed. 2o..1964.., and that death occurred -e...2, n the dale slaled above. 
co ee 
Offa" 2b. DATE 
é = Ao _ ATTENDING is, STAFF SIGNED 
z a Ss Mo. | PHYS. pirecror [] PHYS. ait = 
Rema 2d, ADDRESS 
Boe s 
O53 
meee 23e. BURIAL, CREMATION, | 23b. DATE THEREO) 
ovot OVAL [Speci 
Be OR 
24 FUNERAL DIRECVOR’S SIG! 
VR AIS (4) 
20M 5-63 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16525 


hh 
“ 


10a, USUAL OCCUPATION (Give kind of work ITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Sheet metal worker 


13. FATHER'S NAME 


s 
= o - = ~~ =: = —— 
© 5 43 Heist OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
a . INTY 
: °. ae b. COUNTY 
g 2s2 Montgomery __MARYLAND land Montgomery 
>es B. CITY OR TOWN {if oliside corpdrate limits, ©. LENGTH OF STAY IN tb @ CITY OR flaw {if outside corporate limits, write RURAL end give neerest fown) 
a ee Ne writa RURAL end give neerest town} 
© 58S |Adtver Spring 2 Days Wheaton 4 
an d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give aus eddress) d. STREET ADDRESS ! *. Sr 
3 
3 ; 
@ 2:2 Holy Cross Mogpital 2310 Blue Ridge Avenue __ [yes C180 Be 
Ban 3. NAME OF _ First — = mae DATE “Month ‘Dey “Yeer 
hs fat bias 
& ‘ype or print] : SEATH 
re Harald Michael. Kelley October 27 19 64 
3a 5, SEX 6. COLOR OR RACE) 7, MaRnieD [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
ee last birthdey) ["Months| Days | Hours | Min. 
aes WIDOWED DIVORCED A uly 15, 1903 61 vs | 
8 
“a 
> 
2 


meee | ee CON. pues pevnce (County & State, or foreign c count } | 
Lelio Ce shy A 


“a nt JAME 


elley Annie. 4 
15. WAS ut Mario EVER ih U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yer, no, or unkown) | (Ifyes give weror detesof service oo Reg Avenue 
|_ No None $77-10~1323 |Patricia Anne Weat. 2 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end fe) . * | INTERVAL BETWEEN 
Al 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (6) Lent ll MOgpotetn, = r Ae ee 


z , DUE TO 

Conditions, if eny, which b) Zhhverndplint ple, age watt Va | PE fogute_ 
eve rise to immediota couse 

la), steting the undarlying ( OUETO 

sau |g elas a2 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 1 WAS AUTOPSY 


| em 


20a. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 
9. ~ 


certify that (i) (+his-tospitet} attended the deceased from. 


saw the deceased alive on....& Z., and that death occurred aff..231 from the causes and on the date staled above, 


220. SIGNATURE 22b. DATE 
TAFE SIGNED 


Ceseced. 1. [ible o, |Pas. "pg Bineeron C] ANS: CO] Ootober 27,1960 


22c. PHYSICIAN'S 22d, ADDRESS 


NAME (Type) eames. Kimble, Mf, D, 927 _Pershs un 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete} 


REMOVAL (Specify) [October 30, F964 PP bt Comte 5 (ont. , Marland 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
° tie eg aan DB 
M DATE OCT 2. i) ‘Campin 0 pe 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Pert | or Part ii of item 18.) 


20d. INJURY OCCURRED 208. (City or town) = (County) ~ (Siete) 


While Not While 
work at work 


ZOe. PLACE OF INJURY (Home, ferm, | 
factory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed wil 


VR AIS (4) 


20M 5-63 


{ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12546. CERTIFICATE OF DEATH 18 


1. PLACE OF DEATH ~ - 2. USUAL RESIDENCE (Whore deceosed lived, If inalilution: Residence before edmission) 
a, COUNTY e. STATE b. COUNTY 


L279 02m Ck __Manvuann || ge et A 
b. CITY OR TOWN (if outsi porate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [LL outside corporate limits, write RURAL andigiva naeres! to) 


writa RURAL and give nearest town) 


4 
—_ | 
\ 


2 


Bethesda Net he &¢ hee ‘- 
; d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi f | 7d. STREET AoonSS °. age ee 
/ — 
_ Of VLA BH Hospital : Oiews Le Eu wv LE ves [] NOY] 
. pa First Middle Lest | 4. eg Month Dey Year 


tinesrrin LL E pyoRE  C  KERLIGAW\| Mam PA EC whe 


carbon papers. Pages 1 and 2 
, within 72 hours after death. 


in and completely filled in by the funeral 


death certificate be — 24 hours after 


6. COLOR OR RACE|7, MARRIED ra MARRIED [] | ® a OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) a] 3 Days | Hours | Min. 
wioowep [] —_oivorceo [7] | fer fis VILE Dyn. | 
ind of work T0b. KIND OF BUSINESS OR _- 1, BIRTHPLACE hae Risinieher es canted amt wat COUNTRY? 
if retired) U/ i Q 
$5 oo----- %: Chto 4e - ee ae 
a9 . FATHER’S NAME, oD . re non EN NAME 
a 7 ; 5 
=% (within Sn oF ae. | C fhtw Aw 
e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
s (Yas,_no, or unkown) | (Ifyesgivewarordalasofservice) 
= . 
| None_ Edward J, Kerrigan-Hushand-sane 24. . 
s 18, CAUSE OF DEATH [Entor only one cause par line for (a), (b), and (c).] ERVAL BETWEEN 
5 PART |, DEATH WAS CAUSED BY; z ONSET AND DEATH 
IMMEDIATE CAUSE (0) __ Thrpestetielebular pneumonia -|—8 days 
. DUE TO 5 rs 
Condillons, if any, which (b) Hedgkints Disease poche = 


Gave rise lo immadiale cause 
(a), stating the undarlying 
cause last. te) | 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO: THE TERMINAL DISEASE CONDITION GIVEN INS PART Va) 
’ 


DUETO 


| or attending physician. 


19. WAS ‘AUyOPSY 
PERFORMED? 
YES No [] 


20e. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) ~ {Stata} 
factory, street, office bldg., atc. Ha I 
{ 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Yeor 
Hour a.m, 


20d. INJURY OCCURRED 


While Not While 
at work [] at work [_] 


MEDICAL CERTIFICATION 


f 2 5 Ok EF need © Aisne , 19 That we) last 
J, and that death occurred 5 oa from the causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the 


BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY lea LOGATION (City, town or cieOUTIY ~[Steta) 


removal (Gracify) 
B 


be retained by the hos; 
director, page 3 should be detached for use as the burial-trai 


Zao Teg 
ATTENDING STAFF 

PHYS. Ze tintcron oO PHYS. La Ofb, 

© ESS 

g a4 pees 

= 

a 

o 

3 


TO HOSPIT. 


: d tai 
TO FUNERAL DIRECTO: 


1/10/64 \Gate of Heaven Cem. er Spring, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY 9 108 ‘25b. rayne S_ SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland /oCT13 196 a4 Hecrling pedege 


MM 


125475 


Id 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


277 


S 


in 24 hours after 


\. PLACE OF DEATH | 2 
. COUNTY 


MARYLAND 


lif outside eorpBrate limits, ¢. LENGTH OF STAY IN 1b |) 
L end give neered town) | 
Ay Zz ‘Se - ee 


1S. WAS DECEASED EVER I 
{Yas, no, or unkown) | (IFyesgi 


No 


“ARMED ¢. Leralh tebe herve 0 7. 
| 


‘waror detes of service} 
Unknown 


{a), stating the undeitying 
cause lest. : 


} 


HE) 


te has been signed by the attending physician and completely filled in by the funeral 


rai 1. CAUSE OF DEATH [Enter only one couse per line lor (a), (b), end (e).] 

5 z 

i§ PART |, DEATH WAS CAUSED BY: 7 vi 7 Bd 
2 IMMEDIATE CAUSE (e] / Be aM th 
a UEC 

e Conditions, it eny, which (b) 

5 geve tise to Immediate cause 

5 DUE TO 

= 

% 

6 


‘INFORMANT 


| Milton C. Kershner, Son,same 2d 


INTERVAL BETWEEN 
pe 5 AND DEATH 


HYPER VRICEMA 
LMP Ho SARCOMA i 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 


nar RESIDENCE (Where deceased lived, if institution: Residence before edmission} 


b, COUNTY 
077077 


(loco 


WN (If pp corporete limits, write RUI 


€ We, fe) 


Bethesda : Ses 


fe 
hati 


Address 


se 
= 
= 
bale 4 
Us 
ae 
aU 
= 8 
35 ‘d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireal edi d. STREET ADDRESS je. IS RESIDENCE 
fe ON A FARM? 
7: Sa be-har Hospital 5104 Manning diive ves [] No pq 
os 3. NAME OF Fiest 3 Middle last | 4 DATE Month Dey ‘Yaar 
an DECEASED OF 
an {Type or print) Kec oe. A. | BEATH oye 96L 
5 3. SEX ~]6. COLOR OR RACE! 7. ARRIED [—] NEVER MARRIED 5 Date OF re 9. AGE (In yeors /IF UNDER’ YEAR| IF UNDER 24 HRS, 
23 O aH last birthday) [Months] Deys | Hours | Min. 
bee fle, wtte wipowe JX} bIVORCED al Ze SSF 3 Es 
es ¥Oa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 02, CITIZEN OF WHAT COUNTRY? 
a A most of working life, even if retired) A, 
sz _Leeetone Seopa see Telephone Co.Z. et La i és P 
8 13. FATHER’S NAME | 14, MOTHER ZAAAIDEN NAME 

T ALU WewcrecetT Orin bined a 


Moly 72 


t 


YES 


] 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of Injury in Pert | or Pert Il of item 18.) 


9 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute; 


wns 


fectory, street, office bldg., 


a 
2 
$ 
28 & [ 202. ACCIDENT WAS UNDERLYING []_ 
= & | OR CONTRIBUTING [] CAUSE OF DEATH 
os & |e EITHER, NOTIFY MEDICAL EXAMINER) 
a 
3 § ]/20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, Ferm, 
z a Hour a.m. While __ Not While 
Hy z et work at work 
1 
[J 


208. {City or town) (County) 


190%, that (1) (ve) last 
Ley, and ‘that death occurred at ZEPM, from the causes and on the date stated above. 


(Stele) 


3 should be detached for use as the burial-transit permit. Then pl: 


ALAA, 


es weylbl = 
22c. PHYSICIAN'S 


NAME ton =D LARD Ws ee v NEBL Lop|_ 


~— 


WiISCONGIM LS WESTERN ce z IE, NSD 


2b. DATE 
ATTENDIN MED. AFF Yer 
PHYS. pirecToR [J PVs. aly 

~~ |22d. ADDRESS WAS. RATE ae Lend 


‘ 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF | dae. 


jurial | 10/12/64 


24 FUNERAL DIRECTOR'S SIGNATURE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, pa: 


death. Page 


e 
TO FUNERAL DIRECTOR: Alter th 


TO HOSPITA 


ADDRESS 


ats 


NAME OF CEMETERY OR CREMATORY 


' Cedar Hill Cemete 


23d, LOCATION {City, town or county) 


__| Suitland, Maryland 


(Stete) 


Robert A. Pumphrey, Bethesda, Maryland jon Ui id WY 


250. REC'D BY REGISTRAR of REGISTRARS, SIGNATURE 7 in 


MoT? 
fy. KY} VOL y tify 


e a AUTOPSY 
PERFORMED? 


i Nesbar 


c 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH T6828 


2, USUAL RESIDENCE (Where deceesed lived, If insiitution: Residence before ed 
©. STATE b. COUNTY 


MARYLAND District of C oLumh ia 


at 
c. LENGTH OF STAY IN 1b “e. CITY nic outsida corporate limits, writa Rt L and give nearest town) 
/ nt0— “a 
NAME OF HOS! roar ena OR INSTITUTION (if not in hos; give street eddress) STREET ADDRE! /, | 
210! 16th, ON A FARM? 
& eA } hb ww) ; 
se as ° ac fe : Street, N. u ves [] No ET 


3. ps. NAME OF aa QO “First = Middle 2 te a ‘BATE Month “Yer 

(Type or print) OR sy Jy ICE Kige LCoer DEATH /O 2 7 19 LY. 

ox Ses ~ 16. COLOR OR Lava 7. MARRIED [—] NEVER MARRIED 8. DATE OF Zi iz 9. AGE (In yeors IF UNDERT YEAR| IF UNDER 24 HRS. 
wipowep [] _vivorce [] -1ah 


f= ; Pithder) [onthe] Days | Hours | Min, 
emale hite G -73 F, ia 
WW BiphpPLACE (County & Stete, foreign country) 


Wa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN e WHAT COUNTRY? 
done during mos! of working life, evan if Ret) ra 
ia 14, MOTHER'S aaah rer 7 


13, FATHER. In. RAG, 
ECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT 
Slane y 
"Pleedug /. 


1. PLACE OF DEATH 
. COUNTY 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL end give neerest : Kensington 


@. 1S RESIDENCE 


bon papers. Pages 1 and 2 shé 


ind completely filled in by the funera 
within 72 hours after death. 


rail Deys 


Then please remove ca 


{Yes, no, or unkown) | (If yas giveweror detes of service) 


“18. CAUSE OF DEATH [Eniar only one cou: 


PART f. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {a), 


TERVAL BETWEEN 


ee oy GD. } 


, KX DUE TO 

Conditions, if any, whieh (b) 
geve rise to immediete couse =z, ——-= = 2 . 

DUE TO 


(e), stating the underlying 
pimitos da aan a | 


74 RT il, OTHER §| <y, Ea as cONDRUTINGTOENTH EU Ay Ja RELATED,TO THE TERMINAL DISEASE CONDITION GIVEN IN PART, I(a)| 19. W 

re Corebrsr Vata PERFORMED? 
i. eve a TO f f® ot i 
= | 20a. ACCIDENT WAS uae O |] 20 c CAA 

& | On cONTMIEOTING Uy Capen | 20 DESCRIBE HOW INJURY OCCUI EnfePneiure of Injury in Pert | or Pert Il of itemAB, Unkeas 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= at os — 
& |/20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) {County) {Stete) 

g How aie While __ Not While fectory, street, office bldg., etc.) | 

=z ae 19 jet work [_] at work [_] t 


esta tee Be Aon b rth aie S 27, that (I) C8) last 


» from the causes ~ on the date stated above. 


22b. DATE 
ATTENDING: MED, STAFF SJGNED 
CA rs mop. | PHYS. [3 omector [[] pus. OD October 29,1964 
22d. ADDRESS = 


1, D, 9241 Columbia Blud., Sitver Spring, tid, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (State) 


1964 Green Will Cemetery _ Luray Ch tnt 


22c. PHYSICIAN'S 
NAME (Type) 


a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


230. BURIAL, CREMATION, 
REMOVAL (Specity) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


24 FUNERAL DIRECTOR'S map Beiter Agia Avenue] 25e. REC'D BY REGISTRAR | 25b. REGISTRARS eS Ua 
wend 3 Pumnbreiy One. Sidver. Sprdng Maryland cam OY 5 (OMe yg 
C 


oO 
£3 
25 
2n 
se 
Bs 
em 
08 
oo 
=a 
=a, 
sae 
3k 
2a 
ao 
Bs 
Se 
oe 
63 
So 
S 
SS 
a 
$5 
z 


ing pi 


The law requires that the death certificate be executed within 24 hours after 


jal or attending physician. 
cate has been signed by the attend 


as the burial-transit permit, Then 
to burial, cremation, or removal, 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this cer! 
director, page 3 should be detached for use 
be filed with the State Dept. of Health prior 


VR AIS (4) 
20M 5-63 


= 
3 
s 
= 
a 
rh 
a ’ 
= 
a 
NK 
& 
= 
13 
3 
4 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“4 CERTIFICATE OF DEATH 16529 
1. PLAGE OF DEATH = 3 2, USUAL RESIDENCE (Where decaasad livad, If Inslitulion: Residence betore admission) 
ba lary en STATE b. COUNTY 
Montgomery i MARYLAND || irginia Arlington __ 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporata limits, write RURAL and give nearest town) 
‘write RURAL and give neeres! town) 
| Bethesda @ 4 days Arlington = : a a 
d. NAMI F HOSPITAL OR INSTITUTION (i not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
The Clinical Center 73) 2716 No: lexington Street __ 
|. NAME OF First Middle 7 ‘Last DATE Month ‘Dey — 
DECEASED OF 
eer Elsie _ Snow Ue ets _Oetober 21 19 64 
3. SEX 6, COLOR OR RACE) 7. jaRRIED [-] NEVER MARRIED [J] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
i last birthday) Mena] Deys | Hours | Min. 
Female White woowen [7] __pivorceo [| November 16, 1893! 70 y= | i % 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Writer & farmer None | West Virginie i )  _——— 
13. FATHER'S NAME 44, MOTHER'S MAIDEN NAME 
Alfred King Ida Wajis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ; - “a 
(Yas; no/ or unkown) | (iyssgivewerordeiasofservice) l The Medical Redttt 
, t _availahib The Clinical Center, Bethesda 14, Marydand _ 


beg 3 Sey ewan 


— A — = oan 
18. ‘CAUSE OF DEATH [Enter only one cause 


PART | DEATH MDDIAT caus @)_ Undifferentiated Carcinoma of Uterus. 


/ eX weto Motastatic Carcinoma involving abdominal 
Conditions, if eny, which )__ and thorafic cavities. 


gave risa to immediete couse 
{a}, stating the undarlying 


DUE TO 
fe) 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19, WAS sae 
PERFORMEI 
E 
43 : ves ] No [] 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part |! of item 18.) 
| OR CONTRIBUTING (] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 201. {City or town) —~—~« (County) ~~ (State) 
a Hour a.m. While Not While foctory, streat, office bldg., ete.) | 
g tla 19 et work [_] ot work [] \ 


21. | certify that 8 (this hospital) attended the deceased fromOctober...17... 1964, to. Ootoher...21, 19.64. that () (we) last 
saw the deceased alive on Qetoher...21......19.04., and that death occurred 133304, from the causes and on the date stated above. 
22a. SIGNATURE = * * 22b. DATE 


r4, By bolemnn AO Le ec: 
72s. PHYSICIAN'S : aad. AvbRiss The Clinical Center, National 
G, Bennett Humphrey M.D. _aInsiitutes.of Health, Bethesda 14,.Ma,._ 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~{Stete) 


3, 1964 | Oakwood Cemetery Falls Church, Virginia 
24 FUNERAL DIRECTO! IGNATURE ADDRESS \ REC'D BY REGISTRAR | 25b. a ag SIGNATURE 
i PAPER ou, y, Main St;Paintax, Vadour OCT 23 1984 0°ovboy Jucge. 


232. BURIAL, CREMATION, 
REMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12550 CERTIFICATE OF DEATH TERL0 


Ha 
ie if FLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution, Residence before edmission) 
ie oi . . STATE b, COUNTY 
ic Montgomery enetn nie . Marve nd Montgomery _ 
Bas &. CITY OR TOWN {if eunide ge Te ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporete limits, write RURAL end give nacres! town) 
©; write: and givp neerest town) 

£32 Silver Spring Silver Spring 
Aa & “ly d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give streol eddress) <4, STREET ADDRESS — oc, at 
eS 5 » A FARMi 
8s 712 De Dale Drive fe Dale Drive ves [] NOX] 
ot 
sas “3. NAME OF int gia omeder. am leg 4. DATE = Month “Dey “Year 
ont DECEASED 
Bes (Type oF print) We Harry King DEATH October 2°, 196) 
ae 5. SEX 6. COLOR OR RACE) 7, MARRIED [KJ NEVER MARRIED [] | 8 DATE OF BIRTH 3. AGE {in yours |IF UNDER 1 YEAR| IF UNDER 21 HRS, 
§ 5 ale hit # Birthday) |"Months) Deys | Hours | Min. 
meaty ma. WwW © | woownf]  oworeo(]|April 3,1877 yre. | 
338 30s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 
2 one during most of working life, even it sei} 
2&9 JI jRetir ed Editor ewspaper S.Dakota | U.S.A. 2 
o 3.5 113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£89 
a5 Oliver King Jenny Cain 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i. 


(Yes, no, or unkown) | (Ifyasgivewerordetesofservica) 


577-40-9309 Decendent_-- 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (6), and (c).] 


] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: i ONSET AND DEATH 
IMMEDIATE CAUSE (a) , peae z pale 
DUE TO . 


Conditions, if eny, which 


INTRIBUTING Lagee BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Ie) 


Zz 19, WAS Aad 
Fe PERFOI Di 

& 5 

S| Cy fiseae_~ - Cock: Minos; ~ Cpttug ves []_ No 1 
= p20. ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 1B.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

& [UE EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Yaar |) 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,» 208 (City or town) (County) {Stete) 

S Hour a.m, While Not While fectory, street, offica bidg., etc.) | 

= 9 jat work [] at work 1 


. | certify that (I) (treespited attended the deceased from Pl, » to. cf... that (I) (aaa) last 
wand that death occurred atl2%: aR from the causes and on the date stated above. 
22b. DATE 


ATTENDING MED. STAFF SIGNED 
, M.p, | PHYS. DIRECTOR [_] PHYS. bal COcbbe Vee 


22e. PHYSICIAN'S — 22d. ADDRESS 


NAME (Type) 
tel Aaron H, Traum 2237 Georgiellpe. ~' elles 
232. WSK CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 7 haa. “TOCATION (City, town or [Stete} 


10/12/64 | Fort og a Pri 
FUNERAL DIRECTOR'S SIGNATURE 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S ou 
“The S ,H,Hine s @o,<5 702 uyeh's ent. 


varf) I l 4 f er 


saw the deceased alive on.| 
22e, SIGNATURE, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


A 
YR AIS ON 
20M 5-6: ‘\ 

ANN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12551" CERTIFICATE OF DEATH . 


1. PLACE OF DEATH = 2. USUAL RESIDENCE (Whare deceesed lived, If Institution: i¢@ befor: 
a. COUNTY, TATE 


He, marviano || AAARYLANA * Por (Se ORGIES 


b. CITY OR TOWN (ipttutside comofete - ¢. LENGTH OF STAYIN 1b || ec. CITY OR TOWN (If oufsida corporata limits, write RURAL and give nearast town) 


Rank an ville est, a R & Mo NTHS Cs LLEGE FAR. Ine 


d. Re OF HOSPITAL IS wall d not in hospitel, give street eddress) STREET ADDRESS e, 1S RESIDENCE 


‘Ale Boitinave Rd L4¢19 Bunton SH. _jmtinog 
ietydleed “First DULCIE Middle Ay ie Te 4 gayi ~ Month er 
{yon er pret vlqve Ada Ray DEATH Cat 26. = “TS Blkr9 oy 


5. SEX 6. COLOR OR RACE) 7, maRRieD [~] NEVER MARRIED K phir OF PatH 9. AGE (In yeors [JF UNDER T YEAR| IF UNDER 24 HRS. 


en te wh: te fancier ES No vB, ayy! 3 es qm [sere Deys | Hours Min. 
& State, 


10a. USUAL OCCUPATION (Gi ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. avs 1g or 24 ws 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) ” 
ieysewier | VIRGINIA VS. 
13. FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME 
UN IXNOWN — EDWARDS - UNNN OWN 
15. WAS DECEASED els Us. TEND > FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Addre; (AG On 7OOCY [f 
i 5 Tr ureaes ee ee MENS Ewart KinkpaTriee & SEA BReoh, MAD 


(RUSE OF DEATH [Enter only one causa por lina for (a), (b), end {e).] “INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
WAMESIAT EC USE to) AES . —_ _Sf- ia 


, 24 hours after 


papers. Pages 1 and 2 should 
X2 hours after death. 


fag F's | DUE TO , . 
Conditions Matteny, wileh 1 Aker pels bat clcgrntin ez. Mearaee Ss Gettz. 
gave rise to immedieta couso 
{a}, stating the underlying ( PUETO 
couse lest. {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT “RELATED. )TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS AUTOPSY 
PERFORMED? 


Kapetconf Piracvlluybrcteceser teen,” S<ctthe - ves [] no PW 
'200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) F - Sip 
OR CONTRIBUTING [|] ‘CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yaer d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm\ 20f. (City or town) (County) {Stete} 


Hom am, WiNe __Not While factory, street, office bldg., etc.) } 
et work [_] ef work ["] 


hed for use as the burial-transit permit. Then please remove carbo 


= 
3 
iS 
2 
© 
= 
> 
rr) 
= 
UD 
= 
= 
°3 
ae 
a 
‘4 
8 
o 
2) 
< 
G 
c 
i 
I 
ra 
> 
Es 
a 
o 
= 
3 
= 
2 
a 
© 
3 
> 
ira) 
U 
o 
c 
a 
3 
fe 
S 
2 
we) 
4 
3 
= 
2 
6 
o 
z 
s 
< 


MEDICAL CERTIFICATION 


p.m. 19 
2. be ify thal (I) (this hospital) atlended the deceased from., 
saw the deceased alive on. fr, ae ell’ s 


220, SIGNATURE . Aripone — 7. DATE 
te om MD. Kl DIRECTOR O pxys. ["] 


am Ma cae A Ad: nthe vr, Z 3 = Wee deve 


= 
23a, BURIAL, CREMATION, ip DATE , a 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Steta) 


REMOVAL pee ve. MEM: PAR Fal LS CHurcH b A ‘ 
Wi FUNERAL DIRECTOR'S SIGNATURE ee 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Oe am Ee 1Y ears 28 ens Yel beg Needy. 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


ccured ai from the causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


director, page 3 should be detac! 


be filed with the State 


death. Page 


TO HOSPITA! 


< 
= 
P 
a 
= 


ian and completely filled in by the fyn 
carbon papers. Pages 1 and 


ny 


nsit permit. Then pleaser 


| or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


director, page 3 should be detached for use as the burial-tra 


death. Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


VR AIS (4) 
20M S-63 


int, within 72 hours after deal! 


a MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12552 CERTIFICATE OF DEATH Teng? 


1, PLACE OF DEATH : 2, USUAL RESIDENCE (Whera deceased livad, If institution: Residence before admission) 


a. COUNTY a ie . b, COUNTY 
Montgomery - Maryianp || Wisconsin eS 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nearas! tow: 
writa RURAL and give neerest town) | 
Bethesda giv 22 days _ South Milwaukee 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
___ The Clinical Center P 4711. Wa : ves (no 
3. NAME OF First “Middle Last j Month i? =a 
DECEASED 
Le OE peer eat rey _ Earl _Kneevers | PFR™ October 10 19-64, 
‘5. SEX |6. COLOR OR RACE 7. MARRIED ey NEVER MARRIED m B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEA! IF UNDER 24 HRS, 
| & last bithdey) |WMonths| Deys | Hours Min. 
Male. White winoweo[}] —pivorceo( i July 12, 1957 ; A 


Wa. USUAL OCCUPATION (Give kind of work 


12. CITIZEN OF WHAT COUNTRY? 
dona during most of workin, 


, even if retired) 


10b, KIND OF BUSINESS OR INDUSTRY | T, BIRTHPLACE (County & Stete, or foreign country) 


iid s _None 4 ___| Wisconsin UsSehe 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Denlaimeevers 9) Charmaine Chopp a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgivewerordatasofsarvica) 


WOINFORMANT The Medical Reééfa 
The Clinical Center, Bethesda 14, erviand 


2 _None_ 
18, CAUSE OF DEATH [entar only ona cause per lina for (e), (b), and (c).) 


ONSET AND DEATH 
PARTI. DEATH WAS CAUSED BY, : " fey 
‘ IMMEDIATE cause (o)_ Acute Lymphocytic Leykemia _ —. _|18 months _ 
- DUE TO 
Conditions, it ony, which w_Retroperitoneal Hemorrhage |24 hours _ 
geve risa to immadiate causa 
(a), stating tha undarlying DUE TO 
couse lest. {e) § 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a)| 19. pes AuroPsy 
fe} ny ERFORMED' 
4 
15 = a esa NoNlaly 
= 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item JB. 
id OR CONTRIBUTING [1] CAUSE OF DEATH 
& |e EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, i 20f. (City ortown) (County) (Stata) 
5 Boer alee: Whila __ Not Whila factory, streal, offiea bldg., ate.) | 
= Bon 9 ot work [ ] at work [_] { 


2. I certify that HX (this hospital) attended the deceased from..1.8.. Septembe; 19. 
saw the deceased alive on...49.. Optobe: A9G4,.... and that death occurred at: 


ped Bee . ATTENDING MED, STAFF an SIGNED 
RED Babb bf m.p. | PHYS. [_pirecror [] PHys. KtOctober Our 1964, 
22e. BT aici ee 22d. ADDRESS ‘The Clinical Center, National 
een Baa Mes -Institutes.of Haalth, Bethesda. 1h5-Mde—- 
‘23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
rial-trans it 10-12-64 Forest Hill Mem. Park | South Milwaukee, Wis. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ROBERT _A.PUMPHREY Bethesda, Maryland 


ps to... 0..0gtober 194d, that Q) (we) last 


from the causes and on the date stated above. 


B 


258, REC’D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


care CT 13 Aver avg Seege 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


12555 CERTIFICATE OF DEATH 1653 
a ——— = — — ar 
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
g ad eet a. COUNTY @. STATE b. COUNTY 
£ r ARYLAND 
Sytos |e og (otgome uy, Fe ie nN fanypland —__ mek tontgomery ~ 
>So b. city OR TOWN (if outside cofporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL end give nearest flown) 
Pa we -% write RURAL and give nearest town) ‘Ss S 
£ yes Kensington. = I_yt,, 8 mos,| Silver Spring 4 ir 
£ 3 a ba d. NAME OF HOSPITAL OR INSTITUTION (it not In hospitel, si street eddress} d, STREET Sie | e. 1S RESIDENCE 
3 Sa55, ON A FARM? 
2 P ¥ r , 
2 32 Kenadngtion Gardens Sanitariun O! Highland Drive No [at 
= saa 3. NAME 0 fe) a ~ Middle tet «dA. DATE Month Dey Yor ta 
g og Fee | OF 
3 bce passin Andrew (N19 ) Koczan DEATH = October 29 19 64 
32 2s 55 5. SK 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9 ASE tn year [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
= | Months] Deys | Hou Min. 
eile = Caueasian| wiwownpg  vorceo[]| December 19, 18771 86 | (uae 
$23 10a. USUAL OCCUPATION (Give kind of work | 1pb. KIND OF panier RANDUSTRY | 11 BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
rs é = done during most of working life, even if retired) ra 2 
ra Cloak (Ret) ‘ Government Austria ae! en Sea P 
. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Unknown 


7 eh an e 150 Rt Wer 
Mra, Gizella Mwrray Silver Springs Maryland 


HL 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordetes olservice) 


The 


Mame 


arth Cog, ma. Ota¢ ey Cth 


‘1g. CRUSE OF DEATH [Enter only one cause per line for (e), (b), and tc) ) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; : ee al 
s IMMEDIATE CAUSE (e) , / mA Png f > -_ 
DUE TO. i ai 
Conditions, if eny, which (b) b antanoclharre, ( 2. \ 2 
geve rise to immediete cause i : 
(a), steting the ui ae 


couse lest. {c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
| 
2De, ACCIDENT WAS UNDERLYING [] 


| PERFORMED? 
20, (@ ii, & (ves [JNO 
2p. DESCRIBE H@W INJURPOCCURRED. (Enter nals of in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


tlh, utdacof 


2Dc, TIME OF INJURY Month, Dey, Year 
Hour .m, 
p.m. v 


2Dd, INJURY OCCURRED 
While __Not While 
‘at work at work 


2De. PLACE OF INJURY (Home, ferm, | 20% (Cityortown] (County) (Stete) 
fectory, streel, office bldg., etc.) ‘ 


| 
21. 1 certify that (1) (Weteskeepital) attended the deceased from. PE PRP BPs ISL, 10.1 YS ames Nes . 196, that (1) Gyre} last 
saw the deceased alive 0 DEL BL rend BL, and that death occurred ail )388, from the causes and on the date staled above, 


220 SC w ATTENDING MED, STAFF 27. SIGNED 
|, A. I Tatton mo. | PHYS. = obeF O prs. On7 29 94 


22¢, PHYSICIAN'S p ‘ADDRESS 


nant (") Aaron H, Traum 37 Geer i 4 Ae, Ser og Ma, e 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2. CATION (Gity, town ‘or county) 
REMOVAL (Specify) 
i af 


A915 of Co, Pennsylvania __ 
24 Fl DIRECTOR'S SIGMA’ ¢ of PR 2 A 


25a, REC'D 8Y “Sagga REGISTRAR’S SIGNATURE 
20M 5-63 


var NOV 2 19 4 felorkeg Vesctat 


MEDICAL CERTIFICATION 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifical 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the atte; 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


125523. MARYLAND STATE DEPARTMENT OF HEALTH 
Tpens ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ro £2 Le 


les SOSeA cane “MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16533 


i. PLAGE OF DEagH item > Fiin tag fal RESWENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b. COUNTY 
SES meee gz MARYLAND Maeyland Vpn, CHICK | 
“4 3 b. CITY OR as (If 08 As corporate-4 ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN ([f oytside corporate limits, write RURAL end give nearest 
B52 write RURAL eng BE THE be town) D st 
g28 4 OA Nx LezHesda . 
Zw a e377 OF HOSPITAL OR AON (if not In hospital, give street eddress) || d. STREET AODRESS 8. 18 RESIDENCE 
28 rq ey J “ /. ON A FARM? 
oe / il Duk pA): Hospital i ton LANE ves} nob 
2 
ee ' 


3. NAME OF Foy : Middle Last 4. DATE Ot *Tigl Year 
DECEASED : oe aT 
(Type or print) QUL/NG Kowroyen bY f, DEA 19 bof 
5. SEK 6, COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH AGE Wom ors eae roe 
aia Jay SEE TT NPE 
ay x 


Hou Min. 
WIDOWED ze DivorceoT_] os Veahlllane 
il. beer ints ie toe nM = mf CUIIZER OF WHAT 


er eae we ape ice 10b. KIND OF BUSINESS OR 
UIE. ltl) ON BON VA EZ MI Wi 7EZ 
14. ITHER’S MAIOE! Ww 
FAC VE 
17. Ablpen se. Lands. ous: 
. : Day, ght ress L50 
Awtenuie Cows secede "39 Ups 


1 and 2 with the State Departm 


event within 72 hours after 


py 7 ace: ROD 


ES HEE Adetite INU.S. sabe FORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of ie 
les-Unknown 


No 


24 hours after death. If any delay Is 


in Item 18, Give Pages 1, 2, 


in 


Examiner's Office along with form PM3 
i it. File es y 


S. 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
re PART |. DEATH WAS GAUSEO BY: RY pol GRUES AROIDEATA 
a IMMEOIATE CAUSE (a). 


7 


e 3 should be used as a burial-transit permit. Fil 


of Health or its designated agent, prior to burial, cremation, or removal, an 


RO DUE T ARs c ; a : 
Conditions, t Shy Which a Acute Coronary insufficiency Sudden 


gave rise to Immediate 


cause (a), stating the QUE TO t . __ = oo il Ye AS 

iindectelh peeoinaatet?. @___Atteriosclerotic heart disease Years 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONDITIONGIVENINPART 1(6) 19. WAS AUTOPSY” 
A ves [no [] 


20a, EXTERNAL CAUSE WAS 

PRIMARY Ibs RRC eTING oO 

CAUSE OF 

20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 

Aus 19 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 
while Not While tactory, street, officebldg., etc.) 
at work L_] at work O 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


4 should be forwarded to the Chief Medica’ 


please execute the certificate, writing the word “pendin; 


TO DEPUTY A... D ariscs This certificate should be executed with 


J 
a 21. | certify that | took charge of the remains described above, held an Autopsy Inspection [A Inquiry and In my opinion 
ag & death resulted from: Natural causes fc], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] PParroloreg 
33 Y CHIEF MEDICAL EXAMINER 
AE pele Ae - [3<€k Mo, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGHED 
a = 0, 
eso OEPUTY MEDICAL EXAMINER PAL 0/2 Ye 
pan] , EXAMINER'S 6 a 
BsSs od NAME (Type) JOHN G. BALL Address (Street, city, town, or county) / cy 
Ss 2a. BURIAL, CREWATION,] 29. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ad, LOGATION (City, town or county) (State) 
is 
tLe 
= 


ROBERT A. PUMPHREY Bethesda, Maryland|,,,0CT 30 196 


VR A15ME 
3500 4-64 


(Specify) 
urial- vi ansit 10-27-64 | Evergreen Cemetery eR ore Boston, Mass 3 
24. FUNERAL DIRECTOR ADDRESS. 25a. REC’D BY 0 1964 0D. iF B ceylay Teovlig Med 


~ 


The law requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


— 


Pages 1 and 
in any event, within 72 hours after deat! 


and completely filled in by the funerat 


remove carbon papers. 


tal-transit permit. 


of Health prior to burial, 


MEDICAL CERTIFICATION 


— 


director, page 3 should be detache: 
should be filed with the State Dept. 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE We feeyae 

12554 CERTIFICATE OF DEATH § 

1 PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If ae Residence before admission) 
pa a. STATE b. COUNTY 
lontgomery MARYLAND ryland Montgomery 
Db. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c, CITY OR TOWN i outside corporate ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) ‘ 
akoma Park X Silver Spring 
a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) ||"d. STREET ADDRESS @. 1S RESIDENCE 
Washington Sanatariun '530 B. Indian Spring Drive vest noel 

3. NAME OF First Middle Last 4. DATE Month Day Year 

DECEASED OF 

(ype or print) EDNA KOVALSKY | DEATH October 27, 1964 
5. SEX 6. COLOR OR RACE ] 7, MARRIED [] NEVER MARRIED[~]| © DATE OF BIRTH 5. AGE (In years | IFUNDER 1 VEAR|!F UNDER 24 HRS. 

last birthday) (Months | Days | Hours | Min. 
Female White WIDOWED [34 oivorceo{_]| June 8, 1908 56 yrs, 
10a, USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
es, ay of eee life, even If retired) INDUSTRY | ‘ COUNTRY? 
ousewife Senenene ou IMany @ USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bewyamiv Fise hee OY a ae 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address Md. 
(Yes, no, or unkown) | (If yes give war or dates of service) rz 

No * 21948-4215 | Ben Kovalsky 512 E. Indian Spring Dr., SSpg 

18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (On ] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ‘» AS HD - < Ace Pe be Qorerhe 


Tex t DUE TO 
Gonaitions, IF any, whieh Ass) Conmangtteoe? 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (©) 
PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


W2LE, Lino 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 18.) 


19. WAS AUTOPSY 
PERFORMED? 


ves] no[) 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while —, Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work | 


21. | certlfy that (I) (this hpspital) attended the deceased from that (1) (we) last 
saw the deceased alive o 19. and that death occurred ai , front the causes and on the date stated above. 


Za. SIGNATUR "ro DATS SIGN 
ATTENDING 
ae CO Biktcror OO Ps, 
2c. PHYSICIAN "at. ADORESS 


NAME (yee) Herbert Wechsler 1800 Eye St., N.W., es ine 


BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


giant esi Oct. 2941 Natl. Cap. Heb. Washington, D.C 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY 9 194 25b. REGISTRAR’S SIGNATURE 


Goldberg Funeral Home 4217 9th St.» N.W. mre OCT 29 1964 Corba Purge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12556 CERTIFICATE OF DEATH 16538 


Ly 
= 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased lived, If Inslitution: ie before admission) 
2 . aia? Uy. 
» = STATE, A) Y b. COUNTY 
3 BNE Men Tabs ae ___MarytanD || Wwe Shin glen 
a ae b. CITY or TOWN [if oulgde corporate limits, | ¢ LENGTH OF STAY IN 1 ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
~ RSS writa RURAL and giva poarast lown) : ) 
SN sv s T&. Kamo ie rX | dae» ‘ 
£ Bas d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) ||——d. STREET Al > ¥ 1 1S RESIDENCE 
= Bevor ol 
eas . 
*e Se NL ae Sanitarium + Dav It 1G Pork wood Phere 4 De ves [] No, 
3 2 Bn , spel oF First dda ‘last ‘Month - 
3 oN 3 OF 
BEES |_trmeer om Marr Rose KrwicK “are JO B96 
© tgs 5. SEX "16. COLOR OR RACE! ee P IF UNDER 1 YEA\ UNDER 24 HRS. 
5 aa : co Rs MARRIED [_] NEVER marrigD [] | 8 © Gf ie ie BH 9. Ania en ae re ii 
2 88e iW wiooweD DA) piverceo [] oO ym. | 
( 


103, USUAL OCCBPATION (Give ki 


SSS OR INDUSTRY 
dona during mostOf wgrking life, 


12, CITIZEN OF WHAT COUNTRY? 


AMei CON 


Ti, BIRTHPLACE (County & Stata, or foreign country) 
13. FATHER’S NAME on 14, MOTHER'S MAIDEN NAME 


al Vato ae. mete | a Ter Becee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyasgivewarordatesotsarvica) 


¥8. CAUSE OF DEATH [Enter only one cause por lina for (a), [b), and (e)" 4 i j 
y, | ND BeATH 
PART |. DEATH WAS CAUSED BY; Wibe.heme 
IMMEDIATE CAUSE (a) _ fe ee i fie 


DUE TO : Z 
/ fe se 5 
Conditions, if eny, which (b)_ Adinelhrcenorn CLu-r in : +4 ee, 


gava rise to immadiate causa 
(a), stating the underlying 


x 


DiC rn isting 


Then please 


cremation, or removal, and in 


|-transit permit. 


DUE TO 
(¢) 


The law requires that the death certifi 


Zz THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 19. WAS AUTORSY 
i. 7 = 7 hae PE 

= 

a a i Lvs [No Bl 
= | 20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING {| CAUSE OF DEATH 

G [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, 20, (City or town) ——~—-(Couniy) {Siete} 

a Hook: Bier While __Not While factory, street, offica bldg., ete.) | 

Fd ain 19 at work [] at work [_] 1 


21. | certify that (I) (this pital) attended the deceased from..: 


<i 198@., and that 


Nee ate: PN es , 19.2.F, that (1) (we) last 


saw the deceased alive on. jeath Sane al A -M, from the causes and on the date stated above. 
22b, DATE 


HGNATURE 
ATTENDING, STAFF IGNED 
“Git viet. mo, | PHYS. a piecror J paves, GLE (F o 


22c. PHYSICIAN'S mele, <= “139d, ADDRESS Rex: 2 
NAME (Type) Jeol -H. 5/4 Haw: _ Tk hek 
4 ATION, | 23b. DATE THEREOF e. pe OF ie * cael 23d, LO! (City, towg or county) (State) 
cify) Ny Up 
24 FUNERAL, DIRECTOR'S ADDR Le) 25a. REC'D BY REGISTRAR 
at. 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


REGISTRAR’S SIGNATURE 


ORG 
picalaa: fg psa a 


VR AIS (4) 
20M 5-63 


2S hehihe . 20, 13 1954 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12557 CERTIFICATE OF DEATH 16537 


| 


DECEASED 5 
gpsrariprint} bas Eee 


Ss. St lay RACE 


< ve 
& BF iF, We ee DEATH 2h u cee 2, USUAL hee, meme If institution: oo. aaa 
ty et b. COUNTY 
Tet ow 4 x MARYLAND 
€£ By b. CITY OR TOWN (IF outside corporote limits write | c. ae i. Sa IN 1b €. CITY OR TOW (IF outside co Timits, write RURAL ond give neafest town) 
8 8 BURA) ond give neore ) Zi, : 
mo] v0 
ie pets HE fb, f2 \ : 
See d. NAME OF HOSPITAL (If not in ae ive st a d, STREET ADDRESS) @. 15 RESIDENCE 
= OR INSTITUTION | Ly al ‘ON A FARM? 
@: es egiiple = DRI2Z GC yes] No fl 
I At: = 
= 6 3 4. DATE Month Day Year 
= 
a 
i) 
i 


OF 
DEATH fare 2 19 3 
AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 


7. oe te MARRIED [7] } 8 peta . 
pinoy) 
Fieve: DIVORCED [1] yrs. 
00. Us d | (Give kind of work dane] 1 D OF BUSINESS OR INDUSTRY |11 as is or — a; 12. ae OF WHAT COUNTRY? 
ing 4 of st des le, even iF retired) VPs 
5 gies A€prte4 


13. ery 'S ah (ME 14, MOTHER'S: ey NAME 
1S. és Dl <2 IN U. S. ML XD 2S Vepep- JAL SECURITY NO. }17. INFORMAN' Address 
hip pi — iy Hes = Fes 750s aad 


(Vine ee {IF yas, give wor or dotes of service) 
a, * INSET AND DEATH 


bo Mec lipase ‘gave, Wily Li Ila 
/ to Vy 


INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


192.9 DUE To 


Conditions, if ony, which oh 
gave rise to immediote 
couse (0), stating the ynder- 


Then pleose remave corbon papers. 


|, and in ony event, cae ofter deoth. 


ate has been signed by the attending physician ond campletely 


NDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 h 


Es 
=o 
as 
aga lying couse lost. {e) 
Begs 
Su tebe a IGNIFICANT CONDITIONS CONJRIBUTING TQ.DEATH BUT NOT RELATED TO THE TERJAAL DISEASE CONDJTON GIVEN IN PART T(o)]19. WAS AUTOPSY 
tet SL CALA — fe CF Ler naling — fri abort. | wins 
re 6 z Be. te a UNDERLY' 20b. DESCRIBE HOW INJURY OGCURRED. (Enter noture of ingfty in Port | of Port Il of item 1B.) 
& 
5 Oa & GF ciriee NOTIFY MEDICAL * EXAMINER) 
Se=o a 
its aS $ 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
ole She a Haur a.m. While ah whi, foctory, street, office bldg., aH 
a: ee = p.m. lat work ["} at work 
4,25 f : ; 
320 & 2). | certify that (I) (this haspital) gttendethe decgased fram._____© Me as WL to SSX 3 bx 19. bY that (1) (we) last 
£2£<2 if ‘ 
as ae saw the deg@aseq-titive on. A O/ 2-2 fd, and that death accurred‘at/249M, fram the causes and an the date stated ahave. 
. 32 Sur pee 26. JAE 
4 fa ATTENDING STAFF é 
Ps ms J MD. re BiReCTOR PHYS. CY vy ‘a 
O25 25 Me. PHYSICIAN'S Ny j a ADDRESS 
ae NAME (Ty Se A 
afg8a / CFS & gle «4 
ee <= ' 
ciate Be, 
x 23 a2 Ba. san SOATON 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (Stote) 
z> specify) 
See Burial Oct.26 964|Ft. Lincoln Cem, Bladensgurg ~ 
252) A 24, FUNERAL DIRECTOR'S SIGNATURE ADDRES) 30) wis: ee = AV@s REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
YL, Fp 
YR AIS (4) Joseph Gawler's.Sons, Inc. Wash. D. pate ICT 2.7 1964 SCSerbag Yee. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1255 CERTIFICATE OF DEATH 16538 


i 


5 8 = = Re: b. 

= o§ 1. PLACE OF DFATH—, 2, USUAL RESIDENCE (Whare deceosed livad, if institution: Residence before sdmission) 

a 33 @. COUNTY VLG a. state Jf, , fb. con 

& 264 o/ ISODNEY, __ MARYLAND || LY ALLO LA VP GF aZ7ICL C 

ey | b. CITY OR TOWN [if oitside peat jini ©. LENGTH OF STAY IN 1b c. CITY OR TOWN If outside corporate Jimits, write ale end rest tow 

~~) Fes writa RURAL and givp‘nesres! tow ss f, 

Nee DEI ED Oe Cale Lief oed ce 

= oa d. NAME OF postia. OR INSTITUTION (if not in hospital, give straateddress) || d. STREET ADDR SS e. 1S RESIDENCE 
as ° 4) ON A FARM? 
abl! & ey buttdaet) ‘Hospital _ es Olga 47 ves (] No 
an NAME OF — First - Middia “Lest z Month ~ Year 
af PECEASED. ye Z 4 
a 'ype or print! ou Sear Va LL 
a ral Ahn LACEY SRE rae o We 
83 5. SEX 6 a) OR fe MARRIED [_] NEVER MARRIED J) | ©: . OF BIRTH, 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
oz at Te Mo, S| Days | Hours | Min. 
Se spent —vivorceo [J g Og 7 
es “Wa. USUAL OCCUPATION ae Hind of work | 10b. KINDY OP BUSINESS OR INDUSTRY] Ti. B THPLACE (County & Stata, or et. a 12. CITIZEN OF WHAT COUNTRY? 
a dona during moy of working life, even if retirad) r 

2 tae Catering £25 Duh Vk HED, 


13. FATHER'S NAME 
, al a / 
FLLi 3s Wiltlazg LACE NAN Elovony Fino aKS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Gy 


i? Hh Sirbea 17. role 
i. te 
fas, no, ee” ‘yas givewarordates of sarvic fe s- ~Unknown | // 


et YELLE Bll 


14, Ah 'S MAIDEN NAME 


Then p| 


be filed with the State Dept. of Health prior to burial, cremation, or removal, aj 


The law requires that the death certificate be executed wi 


{o}, stating tha undarlying 


cause lest. ee oF {e) 2p vee 
PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


te has been signed by the attending physician and completely 
i i it. + i 


§ 18. CAUSE OF DEATH {Enter only one cause lina for te), a: 

2 PART |. DEATH WAS CAUSED BY: 

2 immeniate cause (a) 2 & A4 / an = |s¢ Ie? =5 
= me Fr DUE TO 

a —, 

£ Conditions, if eny, 12 t OA = th elec - a 

£ ondilions, if eny, which ) ~2GTASTPTIC CAR Cinuma PR y +3 yn to 
2 gave rise to immediate cause 

s DUE TO 

a 

re 

co 


a)) 19. WAS AUTOPSY 


z 
2) PERFORMED? 
s , ‘ yes []_No (=a 
E | 20=, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pact | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | WF EITHER, NOTIFY MEDICAL EXAMINER) > 
| 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (Cily er town) (County) ——~=~—~=« Stata) 
3 aa While __ Not While factory, straat, office bldg., etc.) | 
Ed ae 19 at work [[] at work = 
21. I certify that (I) (this hospital) attended the deceased from... 14, to. ky 195.2%, that (1) (we) last 
ry * 


ET Riya ace de teand bal’ deatliveccundad we Set on F, causes and on the date stated above. 


saw the deceased alive on. 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certifi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ee ATTENDING MED, STAFF 2b. STONED 
ee bes ==) ene mo. | PHYS. KE] pirector [} pHys. [} fo £ 
Re. ee) Le 2 —_— 1) 9 Aro CAs FT| 22d. ADDRESS a ae 
2 
/ Ms PAL MIS Ae BETH fe 
23a, BURIAL, ‘feo DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er county) {Stete} 
REMOVAL, (Spacify) 5 
Burial 10/28/64 _|Leesburg Union Cemete Leesburg, Virginia 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS “ac 


VR AIS (4) 
20M 5-63 


Cc’. 28 REG, 1Uba "" pie en sy) 0 Neds 


Robert A. Pumphrey, Bethesda, Maryland 


ESSAY, 


310 th 


del 
ind 


TO DEPUTY ., This certificate should 


be executed within 24 hours after death. If any 


ie funeral 


2, al 


In Item 18. Give Pages 1, 
1s Office along with form PM3. Page 5 may be 


e 3 should be used as a burial-transit permit. 
, prior to burial, cremation, or removal 


ficate, writing the word “pending” in pen 


director. Page 4 should be forwarded to the Chief Medical Examine! 


retained for your files. 


TO FUNERAL OIRECTOR: Pag 
of Health or its designated agent, 


please execute the certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12559 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae 


re PLAGE al DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


2 STATE b. COUNTY 
/Lo, ie Ee MARYLAND 2. i, 
b. CITY OR TOWN (If outside ibaa. limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR T ¥ ‘outside corporate Imits, write RUR: ind give nearesy town) 
own) > 


Ite iL and gi ~ . " 
"SETHE SaA Do. |\x__Ghevy’Chase - 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ‘a STREET ADDRESS a a. an ae 
———s ” 7, c ‘ ry 
te Per ets Hospital l ATA CA a 6. hid, yes(] nof] 
F Last 


3. NAME 0 First Middle |" DATE Month Day Year 


Chee peerint) D2 a a Dik. yA er. Sé AJ Bear A o A 94 


haw 
5, SEX 6. COLOR OR RACE |7, MARRIED [—] NEVER MARRIED |X] | DATE OF BIRTH 3. AGE (In years | IF UNDER 1 YEAR IF UNOER 24 HRS. 
Oo ol) y) last birthday) Months | Days | Hours Min, 
July 13, Ms 7 vs. |A lee 


Male\ White | woot) vivorceoC} 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR 11. “BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
USA 


during most of working fife, even If retired) 2 $+ Bh d Mi 
Havdy Maw (es raw eyavdrs a a. 
13? ‘FATHER’S NAME ae Th OTHERS MADER Nae 


Hllew Bernard Pre. 4 " VE D. kane Dicker sow 


15. WAS DECEASED EVER INU.S. ARMEQ FORCES? | 16. SOCIALSECURITY Jo) Blvd 
’ 


(Yes, "No. ees ae 2) I-46 “S76 # LOEW B : Pe YOU “sa 
N 


18, CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).1 | Dh lem aa 
PART |. : 2 
ar PO a Woee eg 9ie Be Jamar fz Henrarrhrge. —| "SE Selel ey, 


AT. OUE TO 9 
conditions, en, xn Fasetivn -£. Sh-tO ~ Pet Frenta /— 
(b). 
gave rise to Immediate {1 1) 
ceuse (a), stating the SS ~ 
underlying cause last. (c) Pro is * Aeerclen f 2 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
= — a 
3 YES we No [7] 
& 200. EXTERNAL, CAUSE WAS za 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part Il of Item 18.) 
or “ 

8 | cause of ear. Cer .gfrterdens “ort A ontee Vet te 
& | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO, | 20e, PLACE OF INJURY (Home, farm.) 20f. (City or town) (County) State) 
Ss Hour e.m. white Not white 4% factory, street, office bidg., etc.) i 
= o Ais GF | at work] at work 

21. | certify that | took charge of the remains described above, held an Autopsy Inspection 


and in my opinion 
‘ 


death resulted from: Natural causes [_], Accident $88, Suicide [_], Homicide [_], Undetermined manner Beret} 


CHIEF MEDICAL EXAMINER [_] 


ACTUAL 22. 
SIGNATUR 4. al vip, ASSISTANT MEDICAL EXAMINER [7] DATE SIGRED 


DEPUTY MEDICAL EXAMINER [QL /O di)e Y. 
NAME (rope) John G, Ball ’ Bethesda 9 Md eAddress (Street, city, town, or county) *3 


23a. ORAL eer 23b, OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Cc 2 2 2 2 ° 
Burial 10/14/64 | Arlington Nat. Cem. Arlington, Virginia 


24, FUNERAL DIRECTOR 25b. REGISTRAR’S SIGNATURE 


ADORESS 25a. REC’ REGISTRAR 
Robert A. Pumphrey, Bethesda, Maryland| Oty Ts 1964 WChiarplog 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


20M S-63 


death, Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12580 CERTIFICATE OF DEATH 46540 


EB 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad, If institution: Rasidance before admission) 
ae a. COUNTY Ps @. STATE b, COUNTY o 
254 Montgomery MARYLAND Indiana a 
Bes b. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside corporate limits, write RURAL end giva nearest town) 
ae ‘write RURAL and give neerast lown) 
33s thesda 5 Days Valparaiso Ka | 
23. ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giv: address) d. STREET ADDRESS e. 1S RESIDENCE 
Gas yet ON A FARM? 
242 _ P.O. Box 4) ves [] No ff] 
239 = aise “Dey “Year 
oa. : | 
§cz Deseret, | ai Lansing 20 19 6 
s 3. SEX &. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | FUNDER YEAR) IF UNDER 24 HRS 
2 2 = 7. MARRIED [7] NEVER MARRIED [_] CEs ers ea een ee 
§ z 
eran Male White WIDOWED [_]} pivorced []| 6 July 1913 Fie a 
B28 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
eo ~ done during most of working life, even if ratired) 
+3 Painter x Illinois USA al 
=T 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Lansing Irene Curtis > 5 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ; : Kc 
(Yes, no, or unkown) | (Ifyesgivawarerdates ofservica) The Medical Reddit 
lo 3 5-9159 |_ The Clinical Center, Bethesda 14, Varvland 
18. CAUSE OF DEATH [Enler only one cause per lina for =) (b)and(d.l = mt valve . INTERVAL er ween 
PART L DEATH WADIATE CAUSE We) -Avulsionand migration of Artificial Aortic _|.2 Hour 
? 0 DUE TO 
Conditions, if any, which Bacterial Endocarditis |_5 Weeks 


geva risa to immadiete couse 


director, page 3 should be detached for use as the burial-transit permit. Then please rempve cai 


a 
na 
£ 
no) 
S5— 
ese 
au 
ele 
BEL 
gat 
¢ 
SBS 
3 
ay 
Bas 
4an (a), stating the undarlying ( PUETO 
i 3 couse last. e) .— = ~~ 
xo Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] | 19. WAS AUTORSY 
= 3 Es | vesX] no [} 
male, = | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Pact It of item 18.) 
Bee & | OR CONTRIBUTING [] CAUSE OF DEATH 
=368 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
¥ mcf | 
Sgr % | 20c. TIME OF INJURY Month, Day, Veer) 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (State) 
<<Go a Hour a.m. While Not While fectory, straat, offica bldg., ate.) | 
aoa |? Pam. 9 at work [] at work [1] | 
9 — Sea, Re 
3 a 21. | certify that ( (this hospital) attended the deceased from.15..0chobenx.., 19.64 te20..Qctoben.., 19a/,, that ( (we) last 
2 A £ s 
Bois saw the deceased alive on..2W.. UGLQRAD.....192¢..... and that death occurred at 224, from the causes and on the date stated above. 
a * 22a. SIGNAT aj PM | Zier iene 
2 ATTENDING STAFF N 
= Leet KZ a mo. |PHYS. DIRECTOR CI Prys. (% 21 October 196% 
= 2ie. PHYSICIAN'S 22d. ADDRESS 5) 
Bey NAME (eel Lawrence H. Cohn, MD The. Cin ORES ver eer vod 
523 / ~ - fee ares -of--Heal-th, eae = 
a rs 73a. BURIAL, CREMATION, | 23b. DATE, THEREOF 23e. NAME OF CEMETERY OR CREMATORY VAL LOCATION yp town or county) “Stata 
REMOVA 
e 3 OLE PALA SO LMDIAW 
IGNATURE 


“70° 


Als (4) 


+ Se. REC’! LVL BY REGISTRAR | 2Sb, REGISTRAR’S 
oe OCT 2.3 Waste Voce 


* 
ath. 
t 


filled in by the funeral 


Ttemove carbon papers. Pages 1 an) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


. 
a8 
5 
b= 
3 
2 
3 
= 
a 
= 
= 
= 
2 
2 
> 
8 
3 
4 
s 
@ 
a 
2 
8 
= 
i= 
s 
8 
= 
= 
3 
3 
s 
@ 
£2 
= 
& 
£: 
= 
2 
£ 
S 
= 
S 
2 
= 


4 
= 
2 
g 
= 
a 
bo 
i 
3 
& 
2 
Eat 
3 
Ss 


1 


any event, within 72 hours after d 


, or removélyan 


5 
5 
ro 
= 
= 
E 
3 
a. 
= 
Pa 
a 
= 


, cremation, 


a 
2 
= 
a 
is 
oS 
oS 
a} 
e 
a 
rt 
_ 
4 
= 
= 
me 
A 
B=] 
= 
sS 
B=] 
a 
o 
= 
> 
a 
B=] 
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After this certi 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buria 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


VR ALS (4) 
15M 4-64 


oO 


x 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
12584 SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16543 
1. PLACE OF DEATH 2 be RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
bed actos TE b. COUNTY ee 


eae MARYLAND MTF. 
b. bine ‘OR TOW! outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If Outside corporate limits, write RURAL and glve nearest town) 
RURAL and glve nearest town) 


CTA es hay a A CB me£. 3 


~ / e 
d. NAME OF HOSPITAL OR INSTITUTIDN {if not In hospital, glve street address) || d. STREET ADDRESS 6. Lies ehe 


ESV Eee Ds Hospital ves(]_ noi 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


(Type or print) Ee ee _2 we A Grs err DEATH Cea en SR YAS 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (1 years |IFUNDER 3 YEAR|IF UNDER 24HRS. 
7. MARRIED [XT NEVER MARRIED [_} : last birthday) Mi “Hours | Min. 

arate wee WIDOWED |] DIVORCED [7] rel 4,78677 JF7 yrs. 

10a. USUAL OCCUPATION i kind of work done| 10b. a ue iets OR 11. BIRTHPLACE (County & State, or foreipn country) 


12. CITIZEN OF WHAT 
aung most of working life, even If retired) COUNTRY? 


eg Caples Sea. "Captain Mem este eg a.SA 
13. FATHER’S NAME. 14. MOTHER’S MAIDEN 
Aves Nia b Aa cba. | Yaa PLfem 22. 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address: 
(Yes, no, of unkown) | (If yes pive war or dates of service) 4 A: C220 Dione F002 CK 
No Unknown Ors Devel Jae ya slay Cd. 
18, CAUSE DF DEATH [Enter only one cause per Une for (a), (b), end (c).] CNEL Cane 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Mt a NSE Lt. la. LS aw |_ » DA. 
x ‘ DUE TO L 4 
Conditions, If any, which (b) wy -W/4 NOV OTF a 4 Vb 


gave rise to Immediate 


cause (a), stating the DUE TO a 
underlying cause last, (©) | ASA, Cc L, A tex 
19, >a a AUTOPSY 


Hour a.m. factory, street, office bidg., etc.) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(a) WAS AUTDPS 
3 

s ves) nox] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of Injury In Part | or Pert Il of Item 18.) 

& | DR CONTRIBUTING [) CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 200. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm.) 20f. (Clty or town) (County) Gtate) 
Fa 

= 


While Not While 
19 at work at work 


21.1 eet that (I) (this hospital) PI. the deceased from 
saw the deceased alive nn_# G7'4 2—_1: and that death occurred a 


———=~_., 19___, that (I) (we) fast 


, from the causes and on the date stated above. 
22. DATE SIGNED 


i ae ED Tor (al ae 10/12/64 
"ATS Brenrin \|bev Chizim et 


23a, RENOYAL pete 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY jd. LOCATION (City, town Or county) (State) 
pect . - 
Abel's Hill Cemetery! Chilmark, Massachusetts 


urial-Trangit 10/13/64 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


24. FUNERAL Wai ADDRESS. ; 
Robert A. Pumphrey, Bethesda, Maryland | onr0CT 19 1964 fhanvtag edge 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 46542 


5 3 — — 
4 $2 1, PLACE OF DEATH 2. USUAL ENCE (Where deceased lived, If institution: Residence before admission) 
« Gi e. STATE b. COUNTY 
pee ebteenen f CO, ____mmnviann_ cA 
Pre! b. CITY OR TOWN (if outside corporate timits, c¢. LENGTH OF STAY IN Ib ve i ‘OR TOWN (If outside corporete limits write RURAL and give neerest lown) 
re 
a exe C R ey and, Dey neerest town) 
pagel Mp wend Kfar gar 
ie puaelle* = 
= 3 He N UE OF HO, ae ae INSIIJUTION (if not in hospilel, give aigfet eddrets) er rat — ro en ys 1S RESIDENCE 
a : d f 
a t E 
i : Prat | ves cial nor 
£5 . NAME OF First Middle Ad 4. DATE Month “Day 
23 DECEASED 1 OF 
28 tyne ABEL K UY LERSURE beam = /@ "be ard 
° —— — — 
“3 5. SEX |6 hi: oy ‘OR RACE|7, MARRIED [-] NEVER MARRIED [~] | 8 DATE OF BIRTH Po AGE {in yoors [IF UNDER YEAR| iF UNDER 24 HRS. 
2 /-/4.- 1&EY Hea ee Hous | Min. 
5 WIDOWED FJ} «DIVORCED 
a ke ss 
e 


10a. USUAL OCCUPATION ree kind of we Ob. KIND OF BUSINESS OR I USTRY | | 11. BIRTHPLACE (County & ‘State, or store n country) 12, fa OF WHAT COUNTRY? 
dugbog-most Ctiee working I gn if . eS hee 
s : LO227/2 ae mse ae : gree I, 
CRIES 


ERS NAME OTHER'S MAIDEN NAME 


CAL nls fhe ae 
15. WAS DECEASED EVEWIN U.S. mea FORCES? A 16. SOCIAL SECURITY NO.) 17,,INFORMANT a ae 
(Yes, no, or unkown) | {Wesgive werordetesof servi 


Z a ae : Mares W, Ledaurt, Shur tag 
1B. CAUSE OF DEATH [Enter only one cause per line for (#), (b), and (c).] L fel 
PART 1, DEATH WAS CAUSED BY ; D DEA 
IMMEDIATE CAUSE (e)____ CARDIA ig ARRES*— 


that the death certificate be execut 


be retained by the hospital or attending physician. 


DUE TO 


Conditions, if eny, which (by GENERAL) 2€2 = SOCEROSIS / Syne 


geve rise to immediete cause 
{2}, steting the underlying ( OVETO 


act lhe he Lie TER CURRENT WFECTION S. 


The law requi 
has been signed by the attending physi 


h prior to burial, cremation, or removal, and in an’ prep! within 72 hours after d 


ital) atlended the deceased from.. ne 5 Y 6 mene Ae See ¢, that (I) @rre} last 
., and that death occurred pet from the causes and on the date stated above. 


Z R De ey ae Me | Bis Tae oie DIRECTOR e] Pave, oOo /o- 13- oon 
“[ioo Faawlawy 2X. Keen lly 


q z PART II, OTHER SIGNIFICANT CONDITIONS CONTR G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
e 

3 3 ves [] No £7 
% | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar neture of injury in Pert | or Part Il of item 1B.) . 

& & | OR CONTRIBUTING [} CAUSE OF DEATH 

Be G | UF EITHER, NOTIFY MEDICAL EXAMINER) ONME 
2 os = 

g % | 20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 

a g While Not While fectory, street, office bldg. 

2 2 4 19 et work at work | 

cs] 

B 

< 


21. 1 certify that (}) (this nop 


saw the deceased alive on.... 


ge 3 should be detached for use as the burial-transit permit. Then please r 


230. DAE THEREGF 7, ME OF CEMETBRY OR CREMATORY = 234, CATION (City, town ea (State) 
70/22. oe ae Lankto ee 
CTOR ATURE ADDRESS: a REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ge 20 
Yl LOALIV LE PAT Tne el : 1964 


BURIAL, CREMATION, 
OVAL (pegiy) 


23a. 


be filed with the State Dept. of Healt! 


director, pa: 


TO HOSPITA! 
death. Page 


asd 
TO FUNERAL DIRECTOR: After this certificate 


VR AIS (4, 
ISM 7-6! x 


in 24 hours after 
in by the funeral 


e 


event, within 72 hours after death. 


z 
a 
c 
4 
3 
2 
° 
& 


Then plea 


¢ attending physician and comp 


or removal, ai 


ysician, 
d by th 


-transit permit. 


@ ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
ly be retained by the hospital or attending ph: 


TO FUNERAL DIRECTOR: After this certificate has been signe: 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial 


TO HOSPITA 
death. Page 4 


VR AIS (4) 
15M 7/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12563 “CERTIFICATE OF DEATH 9 


1, PLACE OF DEATH 
e. Mont 


Mant = ___ MARYLAND 
ITY OR rd (if outsi gga limits, ¢. LENGTH OF STAY IN 1b 
Traxcom R end give os town) 


|. NAME ora ei AL OR INSTITUTION (if not in i give ee ays dp has. 


ON A FARM? 
Vashi tir Sta:tppaium 4 (Mospite/ | Ges- Tha oA lee Oe eke NOT 


DECEASED 
> Chare/: ae Se es Ca. _ | Bear Ocfoben. we MR od 


6. COLOR OR RACEI7_ aRRiED ine MARRIED [] DATE OF BIRTH” 5.9 9g 9. AGE (In yoors {IF UNOERT 


ale : wh, tte WIDOWED DivorctD [| Hoh tt NG i ela vies “ 


1Da. USUAL OCCUPATION (Give kind of work tag KIND OF BUSINESS OR WNOUSTRY | a oA A (County & State, or foreign country), 12. CITIZEN OF WHAT COUNTRY? 


done during most of ° id life, i if Siea | iM 
ales * Bak: 3 14. Max ay Lae Ad. NAME BSA i an 
’ wet OK 
17. nc .s Serr - — _ 


re 
2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
e. STA, b, COUNTY 


¥ faerd ltoatgome+ 
c. CITY OR T 'N {If outside corporata limits, wrig RURAL and 


hes. Sif vere As paing wre S 
) 4. STREET ADDRESS 


~~] @. 1S RESIDENCE 


13. F, er lke d 


j ; 
Kihara h | (ome BEY SE 
A CEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| NO. 


15. 


(Yes, no, or unkown) | (Ifyesgive war ordetesof service) 
he  |S7B=07=5599_ frospitel fece ad. — 
18. CAUSE OF DEATH [Enter only one cause 2 line for |e), (b], and te) | ype BETWEEN 
PART 1. DEATH WAS CAUSED BY: whiny 
IMMEDIATE CAUSE (a)__ whiry i 
DUE TO 
Conditions, if any, which 


geva rise to immediate cause 
(a), stating the underlying f DUETO 
cause last 


(b)___ A, a >< 
— ih LA 
PART 1. OTHER SIGNIFICANT CONDITIONS Ct ITRIBUTING TO DEA, 


1208. ACCIDENT WAS UNDERLYING [1 
OP CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


TUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
PERFORMED? 


yes [] NO ne 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Peet Ul of item 18.) 


2Dd. INJURY OCCURRED 


While ___ Not While 
‘at work ‘et work 


2De. PLACE OF INJURY {Home, ferm, | 20f, [City or town) ~ (County) (Stete) 
fectory, street, office bldg., ete.) H 


2De. TIME OF INJURY Month, Day, Year 
Hour e.m. 
pom. 19 


21. I certify that (I) Sieg oo’ 
saw the deceased alive on.....€:¢ 


22a. SIGNATURE | 


MEDICAL CERTIFICATION 


1) attegded the deceased from. OE lee si ai , Wf, that (I) = last 


» and that death uct ante ot GoM, from the causes and on the date stated above. 
ON: DATE 


, ATTENDING STAFF st 
LON Fa mp, | PHYS. taetittcron OP oO OL G (ye (CA 
Z ti hn _ MD. al i Zl 


22c. PHYSICIAN’S "22d. ADDRESS 
NAME (Type! 
ant O**|Aanon M. Traum 5 1&3 TL. 
A = ~~ (Stete) 


23d. TOCATION (City, town or codnty) 


Washington, D.C. 


25a. REC'D BY REGISTRAR | 25b. pS as SIGNATURE 


lou CT13 1084 "Conbey Qeecpe 


23b. DATE THEREOF — 23e. NAME OF CEMETERY OR CREMATO) 
REMOVAL Teeesty) 


| A Rock Creek Cemetery 


pest ewe A fies, ere gy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12566 : CERTIFICATE OF DEATH 16544 


cay 


. | certify that (I) (this hospiial) attended the deceased fro: % that (1) (we) last 
saw the deceased alive on... C4. 2.4. wi lG.2.% and that death occurred at /O2 BM, from the causes and on the dale staled above. 


228. SIGNA! - A 22b. DATE 
Ss ATTENDING ‘MED. STAFF SIG' 

i Mp. | PHYS. Director ["] PHYS. oO Ok 23 / 

2ae, PHYSICIAN'S ff a < 22d, ADDRESS .. <i va 


NAME (Type! 


5 2 = = 
gq 2 1. PLACE OF yet 2. USUAL RESIDENCE (Whare dacaasad lived, If institution: Residence bafore edmission) 
o 24 . me’ a, STATE b. COUNTY 
Bene e _MARYLAND || ho. M479 (OMMELG 
£ [us b, CITY el ee Vike econ corporaia ey © OF STAYIN 1b < CITY OR TOWN {if outhde’comporate limi, wilte RURAL end give nébrost town) ae 
~ Fas wma ay ‘end give necrest ] 
a ics Si/ Jee re Ste Loe bole, Hd 
£ 93s d. NAME Oj Be ai OR ane (ON € not LANG. spitel, give street address) ‘d. STREET ADDRESS ~] @. IS RESIDENCE 
2 ine ON A FARM? 
Has f 
@ = + Ce ess Mos 2. Wy bh BS10 KCAL NG SH. | vein, 
@ 25q ‘3. NAME OF First "Middle 4 ete: Month ‘Dey iver 5 a 
3 8 ah ° BecEasE 
'ype or print] DEATH 
Boss ts Os aa Sig. ZEVITSEY Levitt Ag 2? 9ty 
3 LES 5. SEX 6. COLOR OR RACE! 7 MARRIEDYE] NEVER MARRIED ‘B. DATE OF BIRTH 9. Aes IF UNDER 1 YEAR |_IF UNDER 24 HRS, 
2 Months] Days | Hours | Min: 
o FOS — WIDOWED [E}—_vivorceD [_] A TRS, (SEF Js ys | | 
e® see 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 ge a done during most of working life, even if { ratired) ae S/S 
§ 28e VSCHLLE Ose | Noss 
& 3 13, FATHER’S NAME esi “14. MOTHER'S MAIDEN NAME - he 
a Wa ab) eeces Odenow 
= c = = one" 
ar 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCJAL SECURITY NO.| 17. INFORMANT Address oo 
2 aia (Yas, no, or knkown) | (Ifyasgivawerordates ofsarvica) @& oe oO KS 7 VS 
ASs 23 oO OOS A&ebdo i¢ SOK IEE REE ewrece, 7D 3 
= « we s 18. CAUSE OF DEATH [Enter only one causa C. line for (a), we. rend (el i} : aor PINTERVAL BETWEEN 
cea PART I. DEATH WAS CAUSED BY: re heat pale ONSET AND DEATH 
3 oR a IMMEDIATE CAUSE {e)__ —|— — 
2s 
g Bae £ DUE TO 
; a8 
Sy. ABizee Conditions, if eny, which (e) Zar, i ee ake éy Gite ‘ —— 
“y) oes § gave risa to Immadiata causa i a 
~ £2ts- (e), stating the underlying ¢ CUETO 
% oes ae s 
* 2's z “PART ll, OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE a pas IVEN IN PART 1 | "19. WAS AUTOPSY 
8 S alg A dhga BA of Colon bal Morthege 4: aed os eae y Ae nar 9 PERFORME 
5 = SR Grebral arawelerohs 3. sh ae 
$ = | 20=. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY! Tia D. (Enler nature of ini fA BL Paw or Part lj of ftom, oa Fin al 
XY gazte [SPs MGMT sein) Oy 0//9/6 "gan ig A ii moet re 
w = lk ‘ : onved ke Meck L Vad 
by % | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF ne form 4 gle “ei ortown) _ (County {Stota) 
£ rv) 
5 = 5 Aibur Not While factory, straat, offjea bid: 
& gees |E Mat Ho Add. 
7 
] 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial 


death. Page 4 may be retained by the hos 


! George S. Kenton, M.D. 10829 Georgia Ave., Wheaton, Maryland _ 
BURIAL, CREMATION, 23b. DATE THEREOF 23¢c. NAME 2 CEMETERY OR CREMATORY LOCATION (City, tewn or county) {Sjate) 
Cae |O- RS 6¥ | IE CO | ore yal x. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Bie if ? BY 5 S164 25b. a TRAR’S ,SIGNATURE 
VR AIS (4) i, — G2 Mievleg 
20M 5-63 2 JAD EPABCL ee DAT 


in 24 hours after \, 
in by the funeral 
—_ 


J 


ent, within 72 hours after death. 


‘CTOR: After this certificate has been signed by the attending physician and completely 
and in 5 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 sheutd 


be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 


TO FUNERAL Di 


J 
ist 
my 
a 
re} 
Es 
° 
al 


VR AIS (4) 


15M 7/61 NN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12565 CERTIFICATE OF DEATH TH545 


2. USUAL BESIDENCE (Where deceased lived, H Institution: Rasidence before #dmission} 


} TATE DNIGOMER 


1. PLACE OF DEATH 


‘ Mo N Téomery MARYLAND 


b. CITY OR TOWN {if outside corporala li ¢. LENGTH OF STAY IN Tb 
write RURAL and give, nesrest town) 


c. CITY OR TOWN (If outsida corporaia limits, write RURAL end give neerestBown) 


d. wal HOSPITAL Svea (if not in hospitel, give ve address) XReekyied £ Pal nae 

Lippe Naw. Hrapsiin & KU-|')3008 MAGELLAN ATE |\witise 
3. nc 4 Silas Month Dey “Year 

uae ERACE TFULIA Lio BERG Pine OCT. 8 Wy 


_W UNDER 24 HRS. 


Hours | Min. 


IF UNDER T YEAR 


‘Months Pro ie 


5. SEX 6. COLOR OR RACE 


EMALE |GA Le. 


Wa. USUAL OCCUPATION (Give kind of eR) 
dona during most of working life, if 


PIOUS E Wt fs 


7. MARRIED [] NEVER MARRIED [] | ® ‘DATE OF BIRTH 9. AGE (In years 


wivowen [7 vivorceo[] | /— 4-/ SEF Zr em 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or i country) 


ble CITIZEN OF WHAT COUNTRY? 
At HOME Washi VeETOM 


14. MOTHER'S MAIDEN NAME F 


ABIco-AIL ARMS TRON 6— 


13, mee NAME 


Mito GRess 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{¥es, no, or unkown) | (Ifyesgivewerordetesof service) 


16. SOCIAL SECURITY NO, 


17, INFORMANT Address is whe 
ON NN ow | ihe 


BoBpy GC, LINDBERG SAMI 


INTERVAL BETWEEN 
ONSEX AND BJATH 


1g. CAUSE OF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


DUETO | 4 
Conditions, if eny, which (b) IE: y, BSS 
pave rise to immediate cause 7 | 
(a), stating the underlying ¢ OVETO 
cause last, to 1 = 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART oy 19. WAS AUTOPSY 


[wes no [~~ 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier nature of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(County) (State) 


20d. INJURY OCCURRED 
While Not While: 
|at work at work 


200. PLACE OF INJURY (Hogta, ferm, + 20f, (City or town) 


20c. TIME OF INJURY Month, Dey, Yoor 
factory, street, office bfdg., etc.) | i 


Hour a.m. 


MEDICAL CERTIFICATION 


19 


21. 1 certify that (I) (this hospital) attgnded the deceased from.........2./..9. 4 W., boty ae = Zs, that (1) (we) fast 
a TRO f..., foal Diskies fioug ° te fom Fone ih ‘causes rane on the dale stated above, 


; 5 . ib] DATE 
i 7b) Canas | PI Ae pecroR 0 aS QO cf 
22e. - PHYSICTAB™ id. ADDRESS ade 
Me A WALD _NELSoy a logzo._& Bee SL Spe, Md 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF i 


FRE iss Magic Winn! SSRN, Many A 


WU REL ig. tinclaG Md |=, et 18 ik Waamaaa? acon 


in 24 hours after 


d by the attending physician and completely tilled in by the funeral 
any event, within 72 hours after death. 


se remove carbon papers. Pages | and 2 sh 


Pp 


permit. Th 
|, cremation, or removal bend 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Alter this certificate has been si 
director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL 
death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


66 4 g GERTINICATE OF DEATH whl 16546 


1, PLACE OF DEATH “]] 2, USUAL RESIDENCE (Where deceosed lived, If instilution: Residence before edm 


e. COUNTY 0. STATE b, COUNTY 
| _Montgomery _ Pp ftge tae | - ne . 
b. CITY OR TOWN [iF outside corporete Timits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN [If outside corporate limits, writs RURAL end give neerest town) 
write RURAL end give nearest town} | 
Rockville pe _ a Washington, D.C, / 
4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sire! eddress) \- d. STREET ADDRESS @, IS RESIDENCE 
| ON A FARM? 
__237 North Adams Street | 1803 Biltmore Street N.W. | vs[]No 
3. NAME OF First Middle Lest 4, DATE Month Dey Yeer 
DECEASED OF 
Myeecrerit) Byvaline Gt Livengood PEATH October 18 19 6ly 
5, SEX” 6, COLOR OR RACE| 7 arRieD [~] NEVER MARRIED [] | 8 DATE OF BIRTH |9. AGE (In yeers (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| dost eee ail: Months] ‘Deys | Hours | Min. 
Female | White | wows oworceo[], June 2, 1877 | 87 » | a 
Oe, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
4 4 U.S. Gov't Penns U.S.A 
Rehimekuwecretary “ r 14, MOTHER'S ylya Fe & z * = 
John J, Livengood Katherine Enos 4 
15. WAS DECEASED EVER IN U.S. ee FORCES? | 16, SOCIAL SECURITY NO., 17, INFORMANT 
(Yes, no, or unkown} apes jee 5602: Randolph Street 
_No Mr. Enos L, Folk; Hyattsville, Md, 
18, CAUSE OF DEATH [Enior only one couse per line fpr (e), (b), and (c).] INTERVAL BETWEEN, 
PART I, DEATH WAS CAUSED BY: =a wrcticlsy arerclon # ie WEL pes 
IMMEDIATE CAUSE (e) a 
| 


DUE TO ~. 
Conditions, if ony, which (o. (CLF WERK LIZA D ARTE RIO SCLEROS/S a ania 
Bere ee Be wie 
couse last, a ae Ce 


19. WAS AUTOPSY 


z PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEKMINAL DISEASE CONDITION GIVEN IN PART 1(e] $ 
Q — SS PERFORMED’ 
3 YES NO y 
| 200. ACCIDENT WAS UNDERLYING [) | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) . 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
s 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, fa “208. (City or town) (County) (State) 
g Heng ask: While __ Not While | factory, sireat, office bldg., etc.) | 
2 ae w ot work [_] ot work [_] | \ 
STs . _— 
21. | certify that (I) (hice) igen the deceased from. OC! tS 9b to.OGls.. TS. .. HOF that (1) Gua) last 
saw the deceased alive nS i, seep 9S, and that death occured ald. 7 from the causes and on the date stated above, 


22. RE eee 22b, DATE 
ATTENDIN! ED. STAFF SIGNED 
Wikomd Mp,_.| PHYS. director (2 Pays. ochig ATEN 


22c. PHYSICIAN'S ¢ 54. yr 
iis Wieesam Raw W. rare sesh Reckvic cE 
73c, NAME OF CEMETERY OR CREMATORY ~ | 23d. LOCATION | ees jown oF aia (Stete) 


23b, DATE THEREOF 
dA Be) s-Cemeter: | Salisbury, Pa, = 


va ie a=. 25e. ECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
MM NC 20 196A fOlerbee ace, 


238. BURIAL, CREMATION, 
REMOVAL (Specify) 


AL DIRECTOR'S SIGNAT! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI YLAND, 


12567 CERTIFICATE OF DEATH 16547 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


aes ceatict Be astaTE Maryland ”°"" Montgomery 


b. CITY OR TOWN (if outside cor) epee limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


‘Fairway Hilis Fairway Hills 


d. NAME OF een ‘OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Ee 


6206 Wagner Lane ___6206 Wagner Lane ves] _noX] 
See First Middle Last 4, ape Month Day Year 
(Type or print) Carlton, Gy. Lochte DEATH ot A Ve7 196 


B. SEX 6. COLOR OR RACE | 7, WARRIED fy] NEVER MARRIED[]| ® DATE OF BIRTH 3.AGE (in years [IFUNDER 1 YEAR]IFUNDER 24 HRS. 


Male White wipoweo [] pivorceo[]| Feb, 23, 189 74 ae : re | "Bt, ea i 


10a, USUALOCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
a most of working Jife, even If retired) INDUSTRY COUNTRY? 


ectrician-retire Electric Maryland 
13.” FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Charles A, Lochte Mary A. Gingell 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 


(Ye BY intown) | UTaesahewarerdtesehserit=) 77 _Q9-3297 | Florence E. Lochte-Wife-same 2d 


18. CAUSE OF DEATH [Enter only one cause per ine for (a), (b), and (Cc), ’ t INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a) 2 ALL) & Lino se ALD S. 
ig DUE TO 
Conditions, if any, which 


(0) 
gave rise to Immediate wy 
cause (a), stating the ( DUETO 
underlying cause last. (c). 


cee eee eae reas oe eS TH BUT NOT, ras De T RNAITTAL PSPERSECORD ETON OTe SUN ent 19. WAs AUTOPSY 
Carchwewma_ eddie ear yes] No ee 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE H INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
p.m, 19 at work at work oO 


21. | certify that (I) Gas pel) a tended the deceased fro that (I) breHast 
saw the deceased alive o 19,64", and that death occurred a! “PM, from the causes and on the date stated above. 


22a, SIGNATURE k SIGNED 
ATTENDING 
Mn. etre E M.D. PHYS. Dinzcror C) bive a 17, l 1644 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (ype) My van Kinsbergen, M.D. 5715 Mase. Ave, Washington. DC 20016 


23a. BURIAL, Pe | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ean” | 10 )/ 20/64 Cedar Hill Cemetery Suitland, Maryland 


e 24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S  aaaTInE 


VR A15 (4) Robert A. Pumphrey, Bethesda, Maryland|,,, OCT 20 1964 felorts Judge 


= 


ease remove carbon papers. Pages 1 and 
and in any event, within 72 hours after dea 


hysician and completely filled in by the funeral 


pl 


g DI 


-transit permi 


should be filed with the State Dept. of Health prior to burial, cremation, o 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
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z= 
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director, page 3 should be detached for use as the burial 


15M 4-64 


ent, within 72 hours after deat 


jan and completely filled in by th 
a carbon papers. Pages 1 and 


Then plea: 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR; After this certificate has been signed by the altending 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A 9 E Bg CERTIFICATE OF DEATH 1654 SS 


1 2. USUAL RESIDENCE (Whore deceosed lived, If inmiGhoniiheetdenae belaunaGaanon)h 
PTCOUNTY 


Mow teem ¢ Age epee @. STATE Lubshiulé ateal™ cory) a. 7 


b. CITY OR TOWN [il outside corporote limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {Il outside corporete limits, write RURAL end give neerast town) 
write BYRAL and give nearest town) 


7. 18 mes: Washweted  08- : ¥ 
Than NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street aearaes) d. STREET ADDRESS ‘ ON OE 
Goaetess eink Dawer Sautaniam 30 o Lah Ate ee 
Montl ley ‘eer 
DECEASED 


treo) hel. m, é' Lone 


SEATH Cel << 19 64 
1 AR} I 


5. SEX 6. COLOR OR RACE) 7, j4aRRIED [Z}NEVER MARRIED [] | B- DATE OF BIRTH 9 cir fm EEE SEAR) E ees 24 HRS. 
lonths loys lours: Min. 
was male wiowe[} pivorcio [| ff at/- FF A fs | 


M1, BIRTHPLACE (County & Stete, or loreign = ~ | 12. CITIZEN OF WHAT COUNTRY? 


| Wepth gahta | U-s.A. 3 


10a, USUAL Lee thet (Give re 104. ? OF BUSINESS OR INDUSTRY 
done during mos} ol rz Ache. ae 
Feb bpcSeteee 


13. FATHER’: rE ech NAME 


em a, a | Forest _ ? 
hoe eee Hee Ours sce 16. SOCIAL SECURITY. “be INFORMANT Address 
wo we Bae ‘ods Soha DD A a.alée 3046 Tahoe, 0:2. 


ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY. 

IMMEDIATE CAUSE (c} eae ou & itedienn e ie Ce 

? DUE TO 2 
Conditions, if eny, which i Geate ares U ote Chow ett LTE |6@ 2 
seve rsa to immediate couse | Ce 
{e), steting the underlying y — a : 
Dee (ch © ens ge ed i Se A ee seperti 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEAT! EN IN . WAS AUTOPSY 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 
PERFORMED? 
Orbe AAS? uf een Li. le TOE. ge wee eee 


ves [] NO 
20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (E Pert | or Port Il of item 1B.) : i 
‘OF CONTRIBUTING [1] CAUSE OF DEATH a Ee ee a 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


18. CAUSE OF DEATH [Enter only one ceuse per line lor (e), (b}, end (c).] | INTERVAL BETWEEN 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


20d. INJURY OCCURRED 


While Not While 
jot work ot work 


Pens the cence fro i 19,200) to. at (I) (we) last 


19. Aff and that death occurred Af far M, from the causes and on the date stated above. 


22b. DATE 


Pas. DX DIRECTOR oO PHYS, IB 4 Tes 
i ‘ADDRESS tg a 
es PREM chee, L4a 


‘20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ {County} ~(Stete) 
lectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 
21. 1 certify that (I) (this hospital) 
saw the deceased alive on....Lct.f.. 
220. SIGNATURE —> 


| 2p.” PHYS, gs ~ ee LK Hanis Ter! 
[eee tava ¥ VA Phat as. 
Ses meade i DS. 


— 


2b. D, wee 2BcyyNAME OF CEMETERY OR D MATORY Ba IOGATION chines or county) Br {Stete) 
Le, LAC Tea Mp7 C. Lee esa OCCA 
LEK 25a, REC'D BY REGISTRAR ha REGISTRAR’ SIGNATURE 


yc ‘onli Sedge. 


WT 13 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12569 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16544 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY. 


ae | 
FOR STATE 
HEALTH D 


MARYLAND ; LA eres ? 
5 2 
Ess BE ‘c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL andZlve nearest tewn) 
s22 5° OO fP-_\\x 
s 
eo: rod a d. NAME OF HOSPITAL OR JNSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS FS 2 Pree 6. 1s RESIDENCE 
soe 2277 Ee ae Jal eo 
su ae 3. NAME OF First Middl 4. bate Coad be 
Sha ony DECEASED ~ . 
Baz FS (Iype or print) EWN ES AMBUS DEATH 3 
; es 5. SEX 6. ye = £ DATE OF BIRTH 5. AGE (In years | FUNDER 1 YEAR ie 
=2E 3 a a feet NEVER eee L- Wo f, IB | ae last DI flan opal Days | Hours | Min, 
Ses Se Toa, teeter ‘ pide eae OF ausiqae oe 1 TRTHPLACE ee M8 Or foreign a: 12. CITIZEN OF WHAT 
Wr For 
Aa oF s2 during most St yore ing I bes INDUSTI il Cnsy. 
25n “> fas A KEP py <R LO8. 
S68 85 14. MOTHOT Pasir NAM! 
Lew Fe 5 
Bes = ee NAA Both ELL 
=£ = 15. WAS DECEASED EVER INU,S. ARMED FORCES? | 16, SOCI | 17. INFORMANT Address Ce, 
eo &S (Yes, id junennD dt ey Ie sesertce) lio 7 WA See ees VLE Z CRUG CE CEP 
=v #8 ‘ LE, He, 
2By 3 2D Fai -0002|A uk f COWEC REE SS Ab, 
gee Ee 18/ CAUSE OF DEATH [Enter oni Ti INTERVAL BETWEEN 
See) 7 PART }, DEATH oe CAUSED BY, a oe ONSET AND DEATH 
255 3 s IMMEDIATE GAUSE (a) sudden 
825 £5 DUE TO Pe 4 
S32 33 Conditions, If any, which vanced cerenary arteriescleresis years 
S282 $55 gave rise to Immediete ee v is 
= joes ae cause (@), stating the ( DUE TO 
BE2 fea underlying cause last. to) 
ce ae 33 & [ PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) | 19. WAS AUTOPSY 
Bes e “te — a we 
355 ) is YES NO 
os $2 216 ral lea] 
= = of s 
2 we 2s z 208, EXTERNAL, SRUSE VRS 5 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neturé Of Injury In Part | or Pert Il of Item 18) 
os = or 
SES 2a {5 | CAUSE OF DEATH. 
2&5 Bu. . 
= ae 2e 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [208. PLACE OF INJURY (Home, farm.) 20%. (CIty oF town) (County) Gtate) 
eset oe = Hour a.m, While Not White factory, street, office bidg., etc.) 
S22 9 = .m, 19 at work[_| at work 
St. <3 21. | certify that | took charge of the remains owt above, held an Autopsy [X], — Inspection Inquiry and In my opinion 
ee Se death resulted from: Natural causes [A], Accident [_], Suicide [_], Homicide [_], Undetermined manner 
2558 
Se5a0 eit CHIEF MEDICAL EXAMINER [_] 
o beat «I ivr i 
B2gse2 oe cal AY Leall FPF - yyy, ASSISTANT MEDICAL EXAMINER [-] / ; gepemesane 
S LA 
=3é5 wins ey 7 DEPUTY MEDICAL EXAMINER [> Lf 
is one as x NAME (Type). CORR C. Lite a. Address (Street, city, town, or county) 
Fe 3 2s p= BURIAL, rage | ye z TE y 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) itete) 
£“See> Lye a ecity) eX \ARe ine ri AZ iad 4atyo2, OA. 


VR A15ME 
3500 4-64 


vege TOR Dee Ae. 25a. REC’D BY REGISTRAR| 25b. REGISTRAI SIGNATURE 
a 
i lie 1a st pee 4 Clad a 


y 


¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


24 hours after death. 


in 


15M 4-64 


The law requires that the death certificate be executed withi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ee 


1 
ourg CERTIFICATE OF DEATH 16550 
1 EATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before si: 


. COUNTY a, STATE b. COUNTY ' 
Montgomery MARYLAND Maryland Hart 
b. CITY OR TOWN (if outside connie Tmits, | LENGTH OF STAY IN 16 ||. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


by the funeral 
est 


Pag 


write RURAL and give nearest town) 
Bethesda (rural) 1 day Conowingo rel Zé > 
a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || 4. STREET ADDRESS | 2. 1S RESIDENCE 


U.S. Naval Hospital Mt. Zoar Rd. ves(] off 
|. NAME OF First Middle Last 4. DATE Month Day Year 


DECEASED IF 5 
(ype or print) Donkarl (nmn) Lorenzen beaTH = October 31 (19 G64 
SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [g] | & DATE OF BIRTH 3. AGE (in years [IF UNDER 1 VEAR|IF UNDER 24HRS, 


: £4 last day) Months | Days | Hours | Min. 
Male Caucasian | wivowen [] pivorceo{}} 30 OCT 1964 yrs. i 

0a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (Cour tate, or forelon country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY ite iat Kevet Sos pital ‘a COUNTRY? 


NA NA Bainbridge, waryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAID aE 
Jerry ui, Lorenzen Patricia Carol Tiebout 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Father Address 
(Yes, no, or unkown) ee service) a 


No Now Jerry i. Lorenzen, Mt.Zoar Rd.Conowingo,M 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


: : oe at, ONSET AND DEATH 
PART |. CERT MESIRTE CAUSE (a) Thrombocytopenia with bilateral subdural hemorr- 


"4 


d in any event, within 72 hours after dga 


please remove carbon papers. 


d by the attending physician and completely filled in 


director, page 3 should be detached for use as the burial-transit permit. Then, 


should be filed with the State Dept. of Health prior to burial, 


cremation, or ren ) 


‘ 


ignes 


< a DUE TO nag 
Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHETERMINAL DISEASE CONDITIONGIVEN IN PART l(a) |19. WS RU NEDY 


YES no [1] 


20a. ACCIDENT WAS UNDERLYING ia) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTI! JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home,farm,] 20f. (Clty or town) (County) (State) 
Hour a.m, while Not While factory, street, office bldg., etc.) 


m. 19 at work at work a] 


21, | certify that 0 (this hospital) attended the decasred from_30 October 1964 to_31 Octoben9_64, that W (we) last 
saw the deceased alive on_UCtober 51 19 O'+ , and that death occurred at_i:4.'NM) from the causes and on the date stated above. 
. SIGNATURE 2b, DATE SIGNED 


ATTENDING MED. STAFF “ 
mp. Pays. (1 _pirector C] a cals. October 1964 
PHYSICIAN'S 22d. ADDRESS 
NAME (Type) . ’ ‘ Z 
James A Murray U.S. Nevel Hospital MMe Bethes f 
23a, Pep aes aera) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
BEERS Bret 11/4/64 Arlington National Arlington, Virginia 
24. FUNERAL DIRECTOR 7557 Wisconsin ADRESS? 25a, REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 


After this certificate has been si 
MEDICAL CERTIFICATION 


— 


TO FUNERAL DIRECTOR: 


we R.A. Pumpurey, Bethesda, Maryland NOV 6 1964 | Sobor Jeeps 


ab —OVl? 


3) 


led in by the funeral 


hours after death. 


pers. Pages 1 and 2 


letely 


death certificate be ecu 24 hours after 


and in any event, wii 


jician. 


R: After this certificate has been signed by the attending physician and comp! 


@ 3 should be detached for use as the burial 


be filed with the State Dept. o! 


[-transit permit. Then please remove carbon pay 


f Health prior to burial, cremation, or removal, 


ATTENDING PHYSICIAN: The law requires that the 


TO FUNERAL DIRECTO: 


be retained by the hospital or attending physi 


director, pag: 


TO HOSPIT. 
death. Pag 


VR AID (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH 1655 j 


7, USUAL RESIDENCE (Where deccesed lived, If institution: Residence bafors edmission) 


1. Pi EA 
° CMT gome 2. STATE b. COUNTY 
€ vy ey %. __MARYLAND 4 Mde ee _ Montgomery yaw! 
b. CITY OR TOWN [if outside corporate limits, ) «. LENGTH OF STAY IN Ib || c. CITY OR TOWN [If outside corporete limits, write RURAL end give nearast town) 
‘write RURAL end give nearest town) J 
Wheaton Wheaton 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siraet addrass) ] 4. STREET ADDRESS - . IS RESIDENCE 
OnA FARM? 
8 12700 Conn, Ave. | 12700 Conn, vis [No F] 
ay MEME OF First Middle last *) 4. DATE Moah Day j 
> OF 7 
(ype orprin) ~=- SOSephine J.  Lorsung DEATH Lat LO 9 
3. SEX —S~*~*« COLOR OR RACE 7. mrarmued LINevER MARRIED [_] | 8. DATE ‘OF BIRTH ; %. Laila iF UNDERT YEAR] FUNDER TAAIRS: 
rthday) | Months| Deys jours | Min, 
Fenale White wioowEm] —vivorced [_] 3426/1902 YA Ze. | | 
Wa, USUAL OCCUPATION (Give kind of work] 1Db. KIND OF GUSINESS OR INDUSTRY] 11. BIRTHPLACE (Counly & Stale, or toraign country) | 12. CITIZEN OF WHAT COUNTRY? 
one during mast_of working life, even if retired) | 
ousewife any : | Aitkin,Minn. i ee 2 
13. FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME _ 7 
George Jasken | Anna Borghins 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT r ‘Address a ue 
(Yes, no, or unkown) | (Ifyes givewaror detes ofservica) 
x t 472~28-8887 | Loren L, Kuske, Jr, Same as Above _ z, 
1B. DEATH [Enter only ona cause per line for {a), (b). and (c).) *, INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (2} ALAA IA ayes Pee > Pe 


i 


Conditions, if ony, which 5 Aadited macstectamg = = 


geve rise io immadiate couse 
DUE TO j 
ear” = : , 


(e), stating tha underlying 


sayin bast wCANCEA fl / ee 3 a | le 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) ) 19. Was ag 
RFORMED 


res v0 


Toa. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yaer 


20a. PLACE OF INJURY (Homa, farm, © 2Df. (City or town) (County) 
factory, straat, office bldg., etc.) | 
i 


9. 
AD M, from the causes and on the date stated above. 


20d. INJURY OCCURRED 
While Not While. 
19 let work [_] ot work 


21. | certify thet (I) outa tended the deceased from. 
saw the deceased alive on “CUES. AGM, and that death occurred 
a - 7 = 7 b. DATE 
TTENDING ‘MED. STAFF IGNED 
ended Fey Pas. irc 0 Prys. = jo ho [6 y 


22d. ADDRESS 


byaK a MERENDINO m.D Aol Vewport_M \\_&d _ Swale = 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
REMOVAL {Spacity) 10/13/64 
t 2 
Burial ‘ __|St. Mary's at, Jackeso! fittean 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR™ ‘SiGNATURE 


son Wheeler Funeral Home, 1331 ©, Montg. Ave. 


——-Reekwitie, Hes we OCT 15 1964 (Marden Qucge, 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH iss woreel UO! 


M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
ps 3, b. COUNT 
ontcame Qu bees YN Fee! band al met 
¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tatvh) 


RURAL and give nearest taws 


a ae 


b. CITY OR TOWN iF outside cong ‘ote limits, write [ LENGTH OF STAY IN Ib 


Sb Kets? 


x Sitlvee : bay 


d. NAME OF HOSPITAL (If nat in haspital, give street address) yd. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION ; . | 
Loashin Bri Lvertwn, bk blesg.cta! Bos €: Feaniibin Aveu ves TJ NO 
Middle 


Poges 1 ond 2 should be filed with 


3. NAME OF ‘es First A Last 4. DATE Manth Day Year 
(Type or print) eorgse Pane shea ce, tee fett DEATH 10 4 wee 
8. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER) MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘4 2 -t fast birthday) [Months] Days | Hours] Min, 
Mm Lohite  |wivoweo pivorceo [] F- 31- £0 Gy ye. 


11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


10. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY 
i /A Ta J ye 
Am ERAGA- 


during most of working life, even if relired) AW Ta 
eee ey milwoad. 


Oy 


te bay exmboted semana @- death. Poge 4 


5 
£ 
nd 
= 
o 
2 
2 
° 
= 
< 
r-} 
= 
Uo 
2 
= 
g 
oye 
ae 
~ 
a 
Vev 
e 
3 25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
585 z £ ‘ 
8 gee Bex COmellsg Lugive tt Se, Twanduet\d 
= 293 1S. WAS DECEASED EVER IN U. S. ARMED FOREES? 116. SOCIAL SECURITY NO. | INFORMANT Address 
= age (Yet, 10, oF unknow! (VF yes, give wor or dates ofdevice) 2 4 \ at \e 
a os at eut Ss MAR 
= 2S. No 
£ 3S : 
0 ESE 18. CAUSE OF DEATH [Enter only ane couse per line far (a), (by-ynd (c). ; INTERVAL 8ETWEE 
o ss va 
o 20% PART 1, DEATH WAS CAUSED BY: We ase eee 
eae ae IMMEOIATE CAUSE (a) 
£ oft 
5 =e DUE TO 
> . , 
££ fe > Conditions, if any, which 
€ {b) 
3 3 Eo gave rise to immediote 
5 sas cause (a), stating the under- ( CUETO 
g¢ “32 9 cause last. ¢ 
228 Ee a Pant OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
ee To: = 
5253 < ves(] No] 
2ageo 6 
ws S y 
Forts § = [200. ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
pt pe & | OR CONTRIBUTING C] CAUSE OF DEATH 
agges & J (UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 6 Bes & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
eo l2s a Hour a.m. While Nat while factary, street, affice bldg., etc.) | 
asi?sé = p.m. 19 lat work [at work H 
eR, ,e5 5 [hf 
2323s 21. | certify yo I Bas the deceas eZ, ta CfC4 , 19L£7that | last saw the deceased 
Qa =< = . 
oo e 3 5 alive an_. 2 ( 1% th accurred ot 7 EIEM, from the causes and an the date stated abave. 
@: Bo { )) ADDRESS (Sig city ostoup, state DATE SIGNED 
=o 2 M) r 
aa ACTUAL 
58 Bub SIGNATURE _AP~7 Yu M.D. KOU ae R dé ONLy 
est eg ; 
aoa35 / PHYSICIAN’ L) "fe 
Zsg28  / | [Rant SoAnlV. ldrews V/ ee 
Fd 83 i 4 Za. B BAe ee 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR ee? 
>5 6° if ' « 
oes ee haved IG- 13-6 ¢ Nea Pinrgtiad beat 
er 23. FUNERAL DIRECTOR'S SIGN “as ‘ADDRESS 4tt a) Zao. REC'D BY REGISTRAR 
Vs Als (4) /) fa nt Le Seal c oat CT 13 ae 
1SM 9/58 ~ Osh. Ad; . f- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12572 item  ERTIFICATE OF DEATH 16553 


—_ 


= © 
5 28 Pe aot 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsston) 
= ba a. STATE b. COUNTY 
3 eT Wa T6-0MleR MARYLANO Ma RyYtA ND MoNTtméR, 
= = 3% b. CULT hs ite cory ri Timi, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest wn) 
Bse arest town: y, : 
Pies AK on TAR LE Das NX Sven SPN. 
= s gs : d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. EET ADDRESS 6. IS RESIOENCE 
e: 23n Ww, > = Lg (ayn Deserie.d Avenue ON A FARM? 
SN B86 LAS GHMECION JANITAR IM NN SP || FIA (EL yes] No 
c= 
2 sz 3 NAME OF First Middle Last * DATE Month Day Year 
z (pe. 
= es¢ (Type or print) AMELIA Nic Leor beta e7vOBER # 19 
B Se 5. SEX 6. COLOR’OR RACE | 7. MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR |IF UNDER 24 HRS. 
a oF rad “neA)- /S 7 L fay) Months | Days | Hours | Min. 
s 2 ai WIDOWED pivorceD [_] a wa 
ie? = 10a. USUAL OC; 5, ial HPLACE (County @ State, or forelpn country) | 12. CITIZEN OF WHAT 
2 yy COUNTRY? 
eS 
B #23 
= 29 
= . 5 
oie 3 
S see a 
2 sages an 
& =. g 18. CAUSE OF DEATH [Enter only one cause, per line for (a), (b), and ce im a DVEF 
cope ges PART |. DEATH WAS CAUSED BY: ( c. 
2So85 mwas CAUSED EY: Ce re heel N\rowt Dest Ss & pee, 
$2 82a 5 4 DUE T0 Vig it nee ag SS y F € 
sea 55 Conditions, If any, which 0) ed bro Sep ¢ € ro C. b AT CLE it las. 
Lee as gave rise to Immediate 5 ; 
Ss 227 cause (a), stating the DUETS Mile L OIO (0 sS Co “pete 40, Welt: 
=e 2 ge = underlying cause last. tc) se ; 
Ses & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL OISEASECONDITIONGIVENINPART1(a) 19. WAS AUTOPSY 
ef 28s > |e * ra PERFORMER? 
E5s-s 0 |8| Gexnce Coq ce Vee - Leria-se (ae TS ves} No 
ZS =F = | 20a, ACCIDENT WAS UNDERLYING [| 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Inury In Part | or Part IT of Wem 18.) 
=a tvs £ | OR CONTRIBUTING [] CAUSE TH oo 
S382. S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
n 
ee 228 = | 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County (State) 
= oO 
aE "So A Hour a.m. While —Not While factory, street, office bidg., etc. _——— 
ga 238 = p.m. at work_]_at work 
= 7 
S32 2S 2 ttended the deceased from— Caf” “2 _, that (I) (we) last 
at = j 
ESees 19 Y and that death occurred a 
@:: Bn = Ia OATE gg 
S2= ATTENDING MED. STAFF . 
Sense M.D._ PHYS. OIRECT me Ole 4, / is 
zeae 22g. ADDRESS Lo 
e<Gs2 / 2oe™ é ae 
ZSx.zoz ! 
2er2s 
smels 
Bere 


VR ALS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 


ae DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12574 CERTIFICATE OF DEATH 16554 

g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If insiitution: Residence before edmission) 
ie on e. STATE b, COUNTY 
23% Montgomery MARYLAND Maryland ____ Montgomery 
pes b. CITY OR TOWN (it dutside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give nearest town) 
eet write RURAL and give nearest town) i 
385 |Otduer opting. Yeates Sider Spring. Xx _ ee ae 
3 ae d. NAME OF HOSPITAL OR INSTITUTION {il not in rowsiat wot address) 4, STREET ADDRESS. ©. IS RESIDENCE 
a 3 y 
Zs2¥ 1903, Stratton Rogd_ Ss ___| 1903 tration | Road| ves [] NO 
3 gaX ee NAME OF First Middle > a jist Month Day 
Eos 7 li pps 
Scx SES LSAE Lillie Wentzelt Marquette Sara October 30 1964 

23 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Be 7. MARRIED [7] NEVER MARRIED [_] Pathos) Saeope bee oan 

a joni jays jours in, 

5 4 $ Cauca Azan, | WIDOWED fg] DIVORCED [] WLU. 22, 1882 82s | | Ps | 
3 be Ta. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 
. done during most of working life, even it retired) 


oe en OF hope i "a 11. BIRT! ae a & Stale, or foreign country) 
oe FATHER® if NAME +} SiGouenament 7s Weat. ‘5 MAIDEN NAME a <i " 


te WAS DECEASED tien IN wees FORCI 16. SOCIAL SECURITY NO.| 17. INFORMANT = 


1 |dres 
(Yes, no, or unkown) | (Ifyesgivewerordates ofservice] qd tt - heen Street 
No lone None hohe Witlian Miller Silver Spring, Maryland 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (ce). INTERVAL BETWEI 
PART I. DEATH WAS CAUSED BY: 


2 a ONSET AND DEAT! 
IMMEDIATE CAUSE (o)__ Recta ae Deca le Chvcave, | Diente 


DUETO 

Conditions, if any, which (b) ea aes 

gave rise to immediate cause a a al 4 
DUE TO 


9 the underlying 
cause last. (e) | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)) 


19. WAS AUTOPSY 
PERFORMED? 


— 


OS 


20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) 


202, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
factory, street, office bldg., ele.) | 
19 


21. 1 certify that (I) (this hospital) rig the deceased from...Jaed= 19, ¢, 10. OT Arve BR 19. fo that (1) (we) last 
9 kes and that eh ccurred 4 at: 8 trom the causes and on the date stated above, 


» TIME OF INJURY Month, Day, Yeer 
Hour e.m. 
p.m, 


20d. INJURY OCCURRED 
While Not While 
‘at work [_] et work [_] 


MEDICAL CERTIFICATION 


saw the deceased alive ona 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


Ga eee é 7 | ATTENDING 7b. STONED 
¢ WLI Fane: osteo PHYS. = J DIRECTOR Oo mas [al October 31, | 1964 
gc aA : 22d. ADDRESS , 
| 9, Marion Bankhead, ff, D, 9241 Codumbia Rd, Sidwer. Spring, larydand. 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF LOCATION (City, town or county) (Stote} 


director, page 3 should be detached for use as the burial-transit permit. Then ph 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


rel cy yy bolivar, i 234, 


nat unate 


REMOVAL “ada 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Sa. REC'D BY REGIS! ie 


po on pe aw N NOV 5 1 8 


VR AIS (4) 
20M 5-63 


ty 


Ty 
eg 
geez §£ 
ss yu 
sce sy 
En sf 
ac ais 

2 
sae Bf 
Ben #5 
32 ee 
> 'S La 
ewe 5m 
ee: oS 
ter £5 
= se 
{ge Fe 
ge a: 
$28 £5 
fc = 9 
eee uft 
s 
52S 
ees & 
5 
Zee os: 
==E— = 
Aco * 
ne x“ 
es -£ 
Sse ¢ 
ae a 
25 = 
3 
5 i= 
bo = 
Ss 
= 
5 
3 
2 
2 
8 
3 
3 
g 
a 
£ 
2 
a 
om 
s 
a. 


4 should be forwarded to the Chief Medica 


retained for your files. 


lease execute the certificate, writing the word “pendin; 
TO FUNERAL DIRECTOR: 


of Health or its designated agent, prior to burial, cremation, or removal, and in 


TO DEPUTY wil EXAMINER: This certificate should be executed withi 


director. Page 


Bl 


VR ASME 
3500 4-64 


ftpmp.18-21 Film 560 MARYLAND STATE DEPARTMENT OF HEALTH 
> iiision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12575 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16555 / 
y PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admjSslon) 


a. STATE = b. COUNTY. 


Moat xz MARYLAND pesteeret of Pw I 
b. CITY OR IN (i outside, epee Iimits, ¢. LENGTH OF STAY IN Jb || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
ite RURAL and give nearest town 
A 
8. IS RESIDENCE 
ONA 


Cio ldeg - bhe« Wash wt 
d. NAME OF HOSPITAL OR INSTITUTION (If not in a five street eddress) ||"d. oe ‘ADDRES: SIDENG 


“Hespite/ go7 £2, fe fe VILE gy ME. |v wo 
5 LS a First Miidle » Last @ oe Month Day Year 


Gypeiarerint) prgsel Larnell L4attar DM Lnfobee 20 196 
5, SEX 5. COLOR OF RACE |7, maRRIED [] NEVER MARRIED [A] & OATE OF BIRTH 8. AGE (in years ‘TIF UNDER 1 YEAR FUNDER 24 HRS, 
: last birthday) aia Days | Hours | Min, 
Mnale white wiooweD [7] oivorceo]| Pn fobos S /PIPE 


Af-vs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ll. pie (State or foralgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 


13. ong sabe Coe a14.LA/7. 


| Pree MOTHER'S: ee NAME 
15. ues 23 EVER (lee fe S. LAT i, way? of BS gr 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


eS fur Powe’ 


16. SOCIAL SECURITY NO. 


aaiie Rie 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).3 


PART |. DEATH WAS CAUSED BY: F -parieta 
IMMEDIATE CAUSE {a Fracture of skull, right temporo-parietal 


INTERVAL BETWEEN 
ONSET AND DEATH 


ce 
Conditions, er" eny, which ay area, with secondary intracranial hemorrhafes 
geve rise to Immediate 

cause (a), stating the DUE TO 
underlying couse last. (0). 


~ TNIORY COT OREER 208. PLACE OF INJURY (Home, farm, 
factory, streat, office bidg., etc.) 


Street 


A EOP Ping nye) 
Silver Spring Montg. Md. 


jove, held an Autopsy P<], Inspection P<], Inquiry (XJ, and In my opinion 


, Suicide ["], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


= | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY” 
S YES No [J 
i | 20a. EXTERNAL CAUSE WAS 2b; DESCRIBE HOW INJURY OCCURRED; (Enter natuye.of jalury tp Part | or Part if of ftem 18. 

fj | PRIMARY Sr CONTRIBUTING C] Beck Sabed, aubrotied “in ayes Pan BPS farown , or fell 
& | CAUSE OF Eroun and his head struck repeatedly against pave- 

= 

Ss 

ray 

8 

= 


20c. TIME OF INJURY Month, Day, Year 
. ur ant, 

62 4bP FM 35.78 us | while, Not whe Fy 
21. | certify that | took charge of the remains ay 
death resulted 


at work 


SiGNATUR mip, ASSISTANT MEDICAL EXAMINER ["] 22. DATE SIGNED 
= . AVYTR MINER VDA. (% 
pais Bec oe Lb MD UNOE Ber R LeTee,6, (W- 


238. BURIAL, CREMATION,| 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREM iQRY 


n 23d. LOCATION (City, town or county) (State) 
lov! ~ ed Oer. 22 3, SPESy |] x OhLiver LEA. 


srt. bi. 


AL DIR a ADDRESS 


9 OT ae 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S ia 


| ome OCT 26 10G4  (CHorten 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12576 CERTIFICATE OF DEATH ‘16R56 


3. NAME OF 
DECEASED 
(Type or print) 


5. a 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if ratired) 


DEAVAAO A 


| 4. Peaed ay Yeer 


Pramas | /O ~ ae 1969 


9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 


i, "esd, (cpansy, a veal z= oa 
i Lay are Wood, a 
3 Nes. We, Aste Cee —Oame As Above 


“INTERVAL BETWEEN 
ONSET AND DEATH 


iB TESONTy DEATH a UsURL Seay PENCE (Where deceased lived, If institution: Residence before edmission) 
z 7 a. STATE b. COUNTY / 

ae Mo nN7Q@OMEeL MARYLAND By aa i- a OV fe - 

zs b. CITY OR TOWN (if outside goshorate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside $5 Timits, write RURAL end give neerest iown) 

if write Ri Sy and give negrySt town) 
We We SELL 3 dyaa ; ea CE KO Pi s 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) d. STREET ADDRES: @. 1S RESIDENCE 
; Geo 72 tle ON A FARM? 
an hur hace! Hospital Mey KP ves (0 
Sd 


; Middle a. ee 
Lato ae, 
RACE|7, MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 


wibowEp ba DIVORCED [3g JA - i) S/O 


10b, KIND OF BUSINESS OR INDUSTRY. 
ie. Inasrance Co, 


/ ch ards 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyasgivewarordetesofservice)| 


18. CAUSE OF DEATH tS ‘only one ¢ cause per line for ewe b). end 63 i} 
PART I. DEATH WAS CAUSED BY: 


event, within 72 hours after 


ician and completely filled in by the fupera 
ove carbon papers. Pages 


Then 


IMMEDIATE CAUSE (e)___._______ Brain gbseess, Multinle ——— -|- 2-weeks— 
DUE TO 
Sanctions, Maaco nee ()______. Adenegarcinema, Metastatic, Diffuse emia 
geve rise lo immediete ceuse a 3 


(a), steting the underlying DUETO 
couse lot, te) 


RT I OTHER SIGNIFIGAN]- CONDITIONS CONTRIB 
vi iAhun re + [et Nosed 


200, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


intra-abdominal 


19. WAS AUTOPSY 


PERFORMED? 
YES no (] 


r Caxeueme » 


INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.} 


ING TO D5ATH BUT NOT RELATED TO THE eae CONDITION GIVEN IN PART ia 


20b. DESCRIBE HO’ 


20, TIME OF INJURY Month, Day, Year 
Hour e.m. 


20d. INJURY OCCURRED 


Whila __Not While 
lat work [_] at work 


202. PLACE OF INJURY (Home, form, | 20f (City ortown) ——~—«(County) (State) 
factory, streat, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


= line Ss Trlr that (1) (ew) last 
inst the: causes and on the dale stated above, 


7B. DATE 
ATTENDING, 
mo. | PHYS. DIRECTOR oO PANS. Oo [0°00 
a ¥ 22d, ADD 
veto MD _\SJoCnnetheS Aue Lt JIM) LDC 
de. BURIAL, CREMATION, | 23b. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY Tid, LOCATION (City, lown or county) (Siete) 


death. Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi; 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a! 


REMOVAL (Specify) 


spline 4, Haren! 


.D CT 1 hc Wee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


y-2i_Pilm 559 MARYLAND STATE DEPARTMENT OF HEALTH 
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pei 


1 


FOR STATE 12577 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16552 
HEALTH DEP’ 1 ped REP DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Bo YWew [go ey a a. STATE as bcouny © Geo, 
ess 8s b. a OF TOWN (iF outside cor rat Timits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporata limits, write RURAL end giva naarast town) 
BES & Ta ks y iL and ee town) D Oo A . J 
see s Ko Yn iS RK a Alem 
22u 3 4. NAME OF aie OR INSTITUTION (if not In hospital, give street addrass) ||"d. STREET ADDRESS . @. 1S RESIDENCE 
28 2277 |\Wastinghn Saw. + Hoste] || toee W STC 
+ 2 3. NAME DE First <5, Middle Last, 4% DATE Month Day ‘Year 
ae = 
eae = (Type or print) BaRbePe KiLTH Mazon DEATH /O 9G 
y 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IFUNDER 24 HRS. 
par = 4 F ) g mannico fq NEVER pe last p haay) Months | Days | Hours | Min. 
g Poa wiboweD ["] DivorceD [7] Tu ne 4, SID, 3 yrs, 
ses 2 10a, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forélgn country) 12. CITIZEN OF WHAT 
~ee 8 = during most of working lifa, aven If retired) INDUSTRY COUNTRY? 
25m > Housewife Howard County, Ind, U, Bade 
Sf we 
232 Bs 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oc 
ZEAE oo Carl Summers OQsia Pickering 
3HE ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addrass 
Nee = (Yes, no, or unkown) | (IFyes give war or dates of service) 
2sv #2§ No 218-28-1712| Jerome J. Mazonis (above address 
es e 
£2 5 18. CAUSE OF DEATH [Enter only a causa per line for (a), (b), and (c).J {ia soa nd) ink ag ti] 
m4 z PART f. DEATH WAS CAUSED B' Acute asphyxiation due to hanging, 
es S IMMEDIATE CAUSE ‘@ 2 
Ba Aes 74x DUE TO 4 = ye 
3s 3 Conditions, If any, which 0) apparently self-inflicted. 
22 & gave rise to Immediate 
ie 5 cause (a), stating the DUE TO 


underlying causa last. (c) 


2 
= & 
= a 
3 # 
2 ra 
5 2 
3 £ 
3 a 
s = 
= 3 
Sus 0. 
Sez x 
3 = = 8e & | PARTI|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1a) (19. WAS AUTOPSY 
woe ot = 
S25 38 4 | vest not] 
Ss sen) iS 
Ew2 ws ~~ |= | aoa EXTERNAL CAUSE WAS 206. DESCRIBE HOW TNJURY OCCURRED. (Enter nature oF Injury in Part T or Part 11 Of Ttem 18 
828 25 5 CAUSE OF Au ee Deceased hanged self in basement of her res 

ch —] = 

225 Bur 5 
=.= 52 # | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ae eet 2 Nd factory, streat, offica bidg., atc.) b 
eRe ms a Demons tek as while, — Not While rs. Pre iimpitile a aaa 
Zee ae : BO. 10-11 19 64lat workE J at work yartsviilte . : 
S52 cs 21. | certify that 1 took charge of the remains described above, held an Autopsy [Xx{, _Inspectlon * and In my opinion 
5 “3iee jomicide [_], 
Zoo 55° CHIEF MEDICAL EXAMINER [-] 

fre] 
i e a a iu.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
=oa5 2 5 Dee NER SK ay, / 

¥ EXAI 
E % 53 &e x, NAME. CTyp8) AES ol OF a cP US 
Hos p= 23a. teen at | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 2a. LOCATION (City, town or ae (Stata) 
ey = specify) 
Bremer e4__|Arlington Natl, Arlington, 
24. Aurtad DIRECTOR t ‘ADDRESS 7 BY REGISTRAR ¥. noms SIGNATURE 
nalley'ts Mt vRainier|" A T16 
VR ALSME DATE 196 


Funeral Home Inc. Maryland 


3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 12578 CERTIFICATE OF DEATH 1B858 


gS 


gave rise to Immediate 
cause (a), stating the ( OVE TO 


-E SB 
s $3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
tay pees Montgomery a STATE Florida >. COUNTY Monroe J 
5 o's MARYLANO 
S =g5 b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
p Be ray write RURAL and give nearest town) , s 
a © 3 Bethesda (rure1) 15 days Key West YF KK? 
eo: 3 gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @ Oy anes 
=o } 7 
S 2s Y/ U.S. Naval Hospital 24 Sunrise Drive ves] no 
= > Ss Pp 
2 3s se 3. Rouen First Middle Last 4 DATE Month Day Year 
= eae (Iype or print) Edward Robert MeCarth neath «© October 12 64 
~~ EC “! 
2 8g 2 5. SEX 8. COLOR OR RACE | 7, MARRIED{] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (in, years Wal ts Ew Feng 
mths ays le 
8B Es = Male Caucasian | wivowep[] pivorceo[]| March 1, 1903 OL yrs. | 7 
Oe oe a 10a- USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S 883 during most of working life, even If retired) INDUSTRY es COUNTRY? 
= 38 g Civil Engineer Engineering Natick, Massachusetts eA. 
§B ete 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Bee John M. McCarthy Elizabeth W. Whaley 
BFS 
3 Zoe T5. WAS OECEASED EVER INU.S. ARMED FORGES? | 16. SOGIALSECURITYNO. | 17. INFORMANT res: 
L2=s (Yes, no, or unkown) | (Ifyes serv 3 Sunrise Dr. ¥ 
& REe es | BEBE P| Unkown-yes| Mrs. D.C. McCarthy, Keywest Florida 
= —~ 
3. See 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
=: Be PART I. OEATH WAS CAUSEO BY: Uremia 
seat _ IMMEDIATE CAUSE (2) 
P= 2 f 
s DUE TO 
3 Conditions, If any, which ) Adenocarcinoma of rectum, metastatic 
3 
2 
5 
@ 
i 


underlying cause last. (c). 
5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Was AUTOPSY 
Sie pl a ea 
AAS ves kK) not] 
= = 
i | 20a, ACCIDENT WAS UNDERLYING AR] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 
5 Hour am. While. — Not While factory, street, office bidg., etc.) 
= at work at work 


OF, that (we) last 
‘and that death occurred ato from the causes and on the date stated above. 
22, DATE SIGNED 


ATTENOING -— MED. STAEF 
> mp. Phys. [1] omrecror [7] _ Pus. Oct. 12,1964 


22a. SIGNS 


c. PHYSICIAN'S 
NAME (Type) C , de M 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After thls certificate has been si 
should be filed with the State Dept. of Health prior to buri 


director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22d. ADDRESS 
/ USN | U.S. Naval Hospital, Bethesda, Md. 
23a. BURIAL, Heese 23b. DATE THEREOF  j 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
By (Specty) : ; 
10/14/64 Arlington National Arlington Virginia 
24, FUNERAL OIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR A15 (4) 
15M 4-64 


R. A. PUMPHREY 7557 Wisconsin Ave Beth. Md. | sae OCT 19 hm beg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4$558 


\ 


2. USUAL ice ail (Where deceesed lived, If institution: Residence before ee 


. STATE b. COUNTY é. 
, g ned: MARYLAND a (ne as a ame 
iflouiside corporete limits, lia ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write Ne Ae ive neeresi a 
ea f , Med, C L ¥ 


in hospitel, give street eddress) -~ d. STREET ‘ADDRESS F e. C RESIDENCE 
/ ON A FARM? 


Onda) Sek, 3811 South Dabota venue,’ NE, Ln, 


2 shi 


any event, within 72 hours after death, 


dened alae ich otk 


Net 
7. MARRIED [_] NEVER MARRIED [7] | B. © = IR 2 9. AGE (In yeors |IF UNDER 1 YEAR| tf UNDER 24 
nl 


/ DECEASED 
(Type er print) 


5. SEX 


“6. COLQR OR RACE 


Months [Hours | Min. 


2 4 st birthdey) Deys 
tek Ca ralo, wrkicte. WIDOWED a pivorceD [_] | —f-—- gr 8. 
2 100, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or,loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 Song during most of working life, even if retired) f Tae, { ri) A 
s . ae * eB tes a 
& _ | Qun ome 2 f 
° 13. FATHER’S NAME oe OTHER'S MAIDEN NA. Ss —— 5 “— 
fo’ é / : 
ca se = AQ KE a Kt Ty th ht A i 
. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Mer 
Yes, no, or unkown) | (Ityesgivewerordatésotservice) We 4107 Kenne diy eee’ ( 
a ent het 2 John 9. Hueter Hyattevidle, Ma ag 
18. CRUSE OF DEATH [Enter only one cause p nd a ] ~/ INTERVAL BETWEEN. 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 4 = 
IMMEDIATE CAUSE (e)_ CI-E-LAA Ay o- 


x DUE TO 


ya ee w Avte rie Scleresis : .2gies —- 


geve rise to imme couse 
la), steting the underlying ( DVETO 


couse lest. eV. (e) jeg erel val Seley Ber. GO oll eT et [ah is 


The law requires that the death certificate be executed within 24 hours after 


iy 
5 
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£ 
oO 
8 
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z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 197 WAS AUTOPSY 
2 =: sia PERFORMED? 

= 

a 3 PME ast. 
i | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Part | or Part Il of item 1B.) 

f& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

e a ee 
Ay 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 201. (City or town) {County} (Stete) 

a Hour a.m, While __Not While fectory, street, office bldg., atc.) 

= pe 19 et work [] et work [_] 


21. | certify that (I) (this hospital) attended the deceased trom. ML Ad... Poscinom ‘ =, GL to. Bed 2S... 9.9 that (I) (we) last 
saw the deceased alive on.Ouct...2.05........19-4.Y, and thal death” occurred al.’ 75M, from the causes dad" on the date stated above. 
220. SIGNATURE 22b. DATE 


-- Basaran wo. [ANS SDar Shecron C1 AS 1 Ootober ssieee 


PHYSICIAN'S: * 
namely! TD J, DD. DA cn 


22e. 


director, page 3 should be detached for use as the burial-transit permit. Th 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


. REC'D BY en a. feows R'S SIGNATURE 


Geo ig Aum] DATE OCT 29 1964 ae a 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= CERTIFICATE OF DEATH 1 H560 
. 3 ee 
2 63 1. PLACE OF DEATH = 2, USUAL RESIDENCE (Whare deceased lived, If i ee 
o 25 wef lS! t @. STATE b. COUNTY 
5 es Mon gomery MARYLAND Maryland _Montgom gomery Co. 
2 =a b. CITY OR TOWN (if outside corporete limits, |e. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN lf outside corporete limits, writa RURAL and give nesrest town) 
= Bae ‘Willa RURAL .andhgitaipabereat keen) | 
en ilver Spring Silver Spring ee 
Baa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS is RESIOENCE 
Be 
. -§ Holy Cross Hospital ‘e516 Beltsville Road ves E] NOL] 
zs er a. NAME OF First Middle ) 4. DATE Month Oay ae a 
Ss ae ECEASED 
3 aah (Type or print) A SEATH 
g ga’ nita Edith MeCoy October 13,196 
- 25s 5. SEX  ==——s«/ 6. COL OR RACE 7. arRieD [Never MARRIED fag | 'B. DATE OF BIRTH es (BAe Cig IF UNDER YEAR ATL 
2 onths| Deys jours in. 
is BS rs female | white | wirowe DIVORCED | Dec 13 ’ 1893 70 yrs. | ; | | 
ee “Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 $36 Re prunes sore Hoke if retired) | 
= bee cian, | U.S, Treas.Dept | Washington, D.C. U.S.A, 
uo - a = a ———— 
ao 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
=. ga | 
8 £35 Joa S. McCoy | Ella Schade 
$ 2 
ow Gag SS eee a - ss 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT | Addi 
2 28 3 (Yes, no, or unkown) | (Ifyesgivewerordalesofservice) 6 Pe er ilver Spring , 
bie sk 79-03-9611 Grace E. McCoy 2516 Beltsville Rd, Md. 
= e = = § FI 1B. CAUSE OF DEATH [Enter only one couse » per Tine for (e}, (b), ‘ond rte). if “INTERVAL. gta 
oa ee PART |. DEATH WAS CAUSED BY: CER EBko VAS ular fee =a TA, UADE TER mmivep ist Aa ere ae 
Sey ho IMMEDIATE CAUSE (0) IDEN & To days _ 
Sa5% s v4 DUE TO 
zPrit Condivons, Hany, which wARTER OScigeeT 1c CKReRoVASCULAR DiseAse  \Yeaes — 
ee 3 ™S5 geve rise to Immediate causa BUCK 
eg Oe (a), steting the underlying 
"gas couse last. te) — to 
z= 2 2a ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 1 BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ua) a)) 19. WAS AUTOPSY 
aesge i 
Oats ot < YES NO 
moe 9 & _ = ae et Soeree he 
be 3 32 = 206 ea TiS UNDERLYING Gy, | 20b- DESCRIBE HOW INJURY OCCURED. (Enier neture of Injury in Per Tor Pert Il of item 18.) IM ITED 
& CONTRIBUTING [] CAUSE OF DEATH 
Reels & |r eirer, NOTIFY MEDICAL EXAMINER)| 
oF ss s 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, i 20f. (City or town) * (County) (State) 
Ain = a a Potesatett While Not While factory, street, offiea bldg., ete.) | 
8 et go g 19 et wor et worl H 
peass Oils: 
eee 
Heose 87 that (1) (we) last 
e802 2 Au, from the causes and on ii date stated above. 
os SIGN: 22b. DATE 
@:: ay ATTENDING STAFF SIGNED 
= Ang mo. | PHYS. J oWnecTOR Os. Vo~(Y-¢ 
5 a Ge De, PHYSIGAN'S b . ; 22d. ADDRESS — = > 7 
ES NAME (Type) f 
aos | ™RictaR> H. folLeN wD. jo) Summit Ace (KEWSING TOA _Vrd_ 
62622 230, BURIAL, CREMAMI@N, | 23b. DATE THEREOF jc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION kein, town or county) (Stete) 
meme 3 REMOVAL [BET | . 
g° 2° 10/16/64 -- Bt.Jose ger h 4 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SI me 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ash yD .C\2 Al TBA 
15M 9/60 NN The S,H.Hines Co.,2901 llth St.N.W. vars OCT 15 1864 orb a a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae CERTIFICATE OF DEATH T65et 


Fe wh. 


Wa. USUAL OCCUPATION (Give kind of work 
done mn 1g most of working life, even if retired} 


euceuite 
13. FATHER'S NAME 


Charles Wavdes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 419. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgiveweror datesofservice} 


i ee) 


Tl, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ener cad 


1. PLACE OF DEATH “ 2, USUAL RESIDENCE (Where decoesed lived, If inslitulion: Residence belore «dmission) 
25 et - 
oie a, STATE tks b. a 
2e¢ Monk x MARYLAND ontge omey = 
>Es br EIY OR TOWN cutie Sporete Tins, ¢. LENGTH OF STAY IN 1b STE ORIGIN ectae apenas RSIS MRA oe etna aT 
aa write RURAL and giva nesradf town) 
335 — Bodnay. + 
oon d. NAME OF HOSPITAL OR INSTITUTION Tit nol In hospitel, Give alent eddrbs) . STREET ADDRESS @. 15 RESIDENCE 
Ea § ON A FARM? 

; 2 _ 
242 Washington  _Saa Sava VIM 6 Hesprtal | MN S0 3 s\. ves (NO BE 
38a |S NAME OF Middle Last 
ea’ DECEASED _ ° 

£ ype or print] . 

Sse len Meladden | PT _ 
wee 5. SEX - COLOR OR RACE) 7, jaRRiED [-] NEVER MARRIED [_] | 5: DATE OF BIRTH 
€ > 

3 

$6 


WIDOWED [_} wate | 
U: 


10b. KIND OF BUSINESS OR ISTRY 


hysi 


IP 
ise re 


“ae WOTHER'S rAIDEN NAME 


ha san Buck master _ 


17. INFORMANT Address 


Wedical “ K €covde, a 
rine for fe). tb), and (hd - "T INTERVAL BETWEEN 
; he Ty. bok eA ONSET ANDOEATH 
IMMEDIATE CAUSE {e) g | ~C_ sd 
DUE TO : 
Conditions, if eny, which wo WE Orr eneur fm COreusdena @Qre / , a a 


9a to immadiete ceuse 
{a}, steting the underlying ( DUE TO 
couse lest. —< ©) 


18. CAUSE OF DEATH [Enter only ona cau: 
PART |. DEATH WAS CAUSED BY: : 


it permit. Then plea: 


The law requires that the death certificate be executed within 24 hours after 
ician al 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the attending 


Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS 5 AUTOPSY 
5 ves [] No [] 
& |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, i in Pan bor Pert Wof item 1B.) ~ " 
5 | of CONTRIBUTING [] CAUSE OF DEATH | 7” me ee ee en 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, + 204. (City or town) (County) (Stete) 
6 Hour a.m. While Not While factory, streat, office bldg., ete.) | 

pd = mtr 9 at work ["] at work | 


. | certify that (I) (this hospital) attended the deceased from..............:00 = THIF 7 fare 1» W9M2Y) that (1) (we) last 
saw the dece i ORE (4 9K, and that death occurred red a1. 25M, from the causes “mn on ihe, ee slaled above. 
22b. DATE 


ATTENDING MED. STAFF SIGNED 
RL mo, | PHYS. pinector [] PHYS. ol 


ba filed with the State Dept. of Health prior to burial, cremation, or removal, an 


director, page 3 should be detached for use as the burial-tran 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22c. PHYSICIAN'S 22d. ADDRESS gh x % SG 
/ NAME. (Type) hgsle Wh Yijars (fe ” Prag 5 FE Nv é hese 28) 
= ee Pnte alt a es Creer | 
23a, BURIAL, pein | DATE THEREOF ae NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~”(Stetey 
city) 


buasal 10-20-61 Neadounidge (Cemetery | Baltimore, Md. a” 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Leonand 9. Ruck Inc Baltimone, Md. oan CT 2 Al contlsg uta 


VR AIS IN 


20M 5-63 


\ 
4 


and completely filled in by the funeral 


jours after death 


papers. Pages 1 and 2 ° 


in any event, within 72 hours after death 


remove carbon 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12582 CERTIFICATE OF DEATH 16562 


1 one DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before gerfilssion) 


COUNTY 
Montgomery warn || Distriet of Columbia 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Kensington Washington 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) )| d. STREET ADDRESS @. IS RESIDENCE 


Carroll Hall Sanitarium 3921 W Street, N. W. Sane 


|. NAME OF First Middle Last 4. DATE Month os” Year 


ype or print) Kathryn M, McFadden beara = Oct. 55 1964 


5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [=] | © DATE OF BIRTH 3. AGE (in tas TFUNDER 1 YEAR|IFUNDER 24 HRS, 
s' y) Ml 
Female | White WIDOWED fg] pivorceo]|JULy 3, 1885 79 x a ego) py | fe | |e 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF cided OR TL BIRTHPLACE (County & State, or forelyn ay 12. be Br WHAT 
during most of working life, aven If retired) INDUSTR 


Tailoress ocean Penna. “v. * "s 2 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John J. Sullivan Unknown 


Ra aad ReuN e's Lv lae Esty 16. SOCIALSECURITY NO. | 17. INFORMANT Dau ghte r Addrass I 2 
¥ ive jates of servi e) e a s em 
‘No 577-0527657| Mary McFadden Pentz — i z 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) k. S/S 30 MILL 


AOA DUE TO 
Conditions, If any, which 7/7 yas eT EWS! Ot 
gave rise to Immediate a Lxsew7 7A L YPE f 
cause (a), stating the DUE TO 


underlying cause last, @@EVERA A AtZe (2) RT ERO Sc LERosrs 
PART !1. OTHER SIGNIFICANT coHBTTON: CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a)  |19. A ede 


yes[] No] 


20a, ACCIDENT WAS UNDERLYING is] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part (1 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI. /EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,} 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


m1, 19 at workL_] at work C1 


21. | certify that (1) (this-hespitel) attended the deceased fro 1942— toGeF: 2s , 1924, that (I) (wo) last 


saw the deceased alive o : Aa and that death occurred atZ.ca?M, from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 


ATTENDING pe_ MED. STAFF 
mp. PHYS. f¢- director [1] PHys. ol 10-26-64 
2c. PHYSICIAN" 22d. ADDRESS 


NAME (lye) HENRY M. LOWDEN 206 Norway Drive,Kenwood, Md, 


MEDICAL CERTIFICATION 
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VR A15 (4) 
15M 4-64 


23a, eae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
y) * x 
Sr nb L0=28-64 Cedar Hill Cemetery Suitland, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTR Sb. STRAR’S, SIGKATURE 
ROBERT A. PUMPHREY Bethesda, Maryland) ,, "OC CT 3 0 dad PENS. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


49583 CERTIFICATE OF DEATH 1 B83 
1, Pi ‘oO H 


2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence batore edmission) 


rs e. COUNTY ) y WI @. STATE b. COUNTY 

Ad es ae a MARYLAND e VA 

Us b. CITY ORTGWN (if outside drporete limits, | € ie OF STAY IN 1b ¢. CITY OR TOWN (If outside corp imits, write RURAL end 

53 write RURAL and give nearest to 

iy Lr! 

oa — 
os a. if’not in =! el, givezstreet edares: j a. ee ‘ADDRESS @. IS RESIDENCE 

fe KR. Ds a ON A FARM? 
, 38 yes [] NO 
i. |— wer ru“? aa a = ee 

ry 3. NAME OF First ~ Middle 4, DATE Month Day —‘Yaer 


72 


oa uli [Sim Ber f2- be 


7, _ MARRIED FJ NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


last biethdey) Months) Days | Hours Min, 
wipoweD [}§ ——bivorceD [|] IZ, Mth SF, 7 (a | | | 
BIR pore 


yn. 
‘ind of work | 0b. KIND OF BUSINESS OR INDUSTRY (ll, = esa Peg y & Stete, of forwiyn eer 


in if retired} 
13, FATHER’S NAV 4 est. [AIDEN Cg 
ee hk a ae g 
17, INFORMANT Lm A. wet 
Poedouck XBoard jbl) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive warordetes ofservica) 

—a TERVAL BETWEEN | 
ONSET AND DEAT, 


Ze ego 
DUE TO } a 
(c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) | 


Y DECEASED 
ipover WA /2 
E: % ~ 16. COLOR OR RACE 


108, USUAL OCCUPATION (G 
done dusing ost of working life; «) 


ate be executed within 24 hours after 


hysician and completely filled in by the funeral 


Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


12. CITIZEN OF WHAT COUNTRY? 


M$ Go. 


‘18. CRUSE OF DEATH lEnter only one ‘line for (e), {b), end (c).] 


PART I DEAT MEDIATE CAUSE ere ee nt 
DUE TO 
Consitions, if any, which oiessagles = FaAWnay Cyslonbaecencieeng RE ow 


The law requires that the death cer 


al or attending physician. 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending p! 


19, was AUTOPSY 


20c. TIME OF INJURY Month, Day, Year 
—_— 


Hour a.m, fectory, street, office bldg., etc.) | 


While Not While 
jet work [_] ot work [_] 


Zz 

2 ORMED? 
54 YES no [] 
& | 202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18,) = Ze 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

i Se 

co 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, ; 201. (City or town) (County) (Stete) 
ray 

= 


Pam, i ! 
. | certify that ) (this hospital) attended the degeased from.. Mh Aut 2 aM ORO. or eRe eT far that (1) (we) last 
saw the decea: £9 ceed Bree f., and that death ocedrred atQ55.M, from the causes and on the date stated above, 
220. 22b. DATE 
& a ao |AIM oon OBE yo/pafeg™ 
22c. ~ or 22d. ADDRES: a ae + oe 


NAME (T7- 
Le John G, Fawcett 
23, BURIAL, een | 23b. DATE THEREOF 3 NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) {Stete) 
Charlestown, West Va, 


director, page 3 should be detached for use as the buriai-transit permit. 
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BUP VALS ec 10/14/64 Bdge Hill Cemetery 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


rye RHEL ta eWMtteral Home 1332°>RSS Montgomery ager, REC'D BY REGISTRAR my REGISTRAR’S SIGNATURE ? 


He Loeb Neectgen 


Rockville, Maryland |oarQCT 15 


HEALTH DEP 1. PLACE OF DEA! 


Examiner’s Office along with form PM3. Page 5 may be 


ry, 


TO DEPUTY a This certificate should be executed within 24 hours after death. If any . 7 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16°64 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm|sston) 
a. STATE p { b. COUNTY 44 
L 


MARYLAND VA, level Ly we 
own) 


scam Ment emery 


b. CITY OR TOWN (If outside corporate limits, 
RURAL and give nearest town) 


wri 
i efhes cla 


c. LENGTH DF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest t 


Years x BETh €5¢ Le : 


WIODWED J} DivorceD [_] 


10a, USUAL DCCUPATION (sive Kind of work done 
during most of working life, even If retired) 


LAjMS ADIIDICATIR 
13. FATHER'S NAME 


11. BIRTHPLACE (State or forelgn country) 


SAresviccé N.C. 


14. MOTHER'S MAIDEN NAME 


é ; d. NAME DF HOSPITAL OR INSTITUTION (If not In hospital, give street address) a ‘STR ADDRESS ; 6. Paes G8 
cP F503 Eclgeley Rel. GSO A edaely RA. ves )_no fl 
= 3. HAME DE First Middle Lest 4. DATE F nth Day ‘Year 

S (Type or print) Ro bert COtto- Mc Zevahhefem oct 26 19 GY 
= 5. SEX 6. COLOR OR RACE | 7, MARRIED [Dg NEVER MARRIED [-] | 8 DATE OF BIRTH J 9. AGE (In yours IFUNDER 1 YEAR |IF UNDER 24 HRS. 
= : last birthday) [Months | Oays | Hours | Min. 
> MM. Ww Feb 29,187 GL yrs. | | 

= 

= 

3 


10b. KIND OF BUSINESS DR 
INDUSTRY 


GAO. SS. GeVT. 


12. CITIZEN DF WHAT 
COUNTRY? 


254 


as a burial-transit permit. File pages 1 and 2 with the State Departrpe 


ec 
= MATER D. (000 LAvGrterl Ae Emma Sine 
8 Op, WAS DECEASED EVER INU -S. ARMED FORCEST 16. SDCIALSECURITYNO. | 17. INFORMANT ‘Address 
—_ My Give war or dates of service, wey 
g (o les. boirtt C [Meltenernl Sime bs 2 pealé 
S. 5 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: : 
= 5 IMMEDIATE CAUSE (a) As Phy Xi2 =e 
5 = , , 
Es 5 Al / DUE TD ; , ; é y; oe 
33 4 Conditions, If any, which ©) Car bop Monoxide re Inhalte en). 2 2 {2 
ag § gave rise to Immediete 
es S cause (a), stating the OUE TO 
Bz a underlying cause last. (6). = 
Se & | PARTI. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDTRELATED TOTHETERMINAL DISEASE CDNDITIDNGIVEN INPART 1(a) 19. Was AUTOPSY 
= = S abe 
os o 5 
2 Se Js YES nT] 
= 82 Vs 
pe Ss = Cig lel Be aereTe Gre g 20b. OESCRIBE HDW INJURY OCCURRED. (Enter neture of Injury In Part J or Part Ul of Item 18.) _ 
zo = or > - Ss 
=e 35 £1) cause oF DEATH. EEK biyy Cor ord en retry mw" reheat cca 23 oe 
et as | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208, PLACE De TRUURY Home, farm, 20f. (Clty or town) (County) Btate) 
Re oe 3 White -— Not While ee eee sid 
Se 23 3 at work{_] at work esda Meat - Md. 
ae a3 21. | certify that | took charge of the remains described above, held an Autopsy pe Inspection Dae inquiry and in my opinion 
8Sg5 ee! ’ 
off as death resulted from: Natural causes [_], Accident {_], Suicide Homicide [_], Undetermined manner [_} 
£ 4 
=e50° CHIEF MEDICAL EXAMINER [_] 
scsw 
2osHs ACTUAL JBL 22, DATE SIGNED 
Sere. SIGNATURE. Os M.p, ASSISTANT MEDICAL EXAMINER [_] eo 
nce” bed xiaincs DEPUTY MEDICAL EXAMINER [Je 7 24g Y 
o83 52 x NAME (Type) Address (Street, clty, town, or county) —_ 
885 5= 23a. BURIAL, GREMATION,| 290, “DATE THEREDF 23c. NAME DF CEMETERY DR CREMATORY 23d. LDCATIDN (City, town or county) (State) 
235 Ss EM specify) - eos » 
asEos Bue ge” | ov. 1, G04 nm OLIVET CEMETERY HaniovER, PENNSYLVANIA 
24, FUNERAL DIRECTOR ADDRESS . =] 29a. REC'D BY REGISTRAR] 25b. REGISTRARS SIGNATURE 
VR AISME Ye. 4 af 2g. 1d NSE, Aah vay 
3500 4.64 pape Na ftyg “HE. UWoShH, D:C. 2000/6 | vatNQY 4 =" {Plreratblts Nasehge 
4 v 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 46565 


Ls be sca ® heppote alcele as (Where deceased lived. If institutian: Residence befare admission) 
= 
Montgomery marntano || °°"! Maryland » COUNTY Mont gomery 


al 


= 

© 

& 

2 

€ g b. CITY OR TOWN {If outside corporote limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! tawn) 

4 RURAL and give renee town) 

Pee Chevy Chase ms Ghevy Chase 

= ae d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS e. ¥ REECE 

Py ES OR INSTITUTION es . me) A FARM? 

] = 3918 Virgilia Street 3918 Virgilia Street veL Nog 
5 NAME OF First Middle last 4. DATE Month Doy Yeor 
Hl useac rin) Annie M. McMullan pean October 16 19 64 
2 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ee IE UNDER YEAR]IF UNDER 24 HRS. 

Female White [wow gy vvorceot] |Apre 30, 1875 Were Te 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of warking life, even if retired) 


Housewife 
13. FATHER'S NAME 


Charles McCaughan 


15. WAS DECEASED EVER IN U. S. ARMED ee SOCIAL SECURITY NO. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


U. S. 


14, MOTHER'S MAIDEN NAME 


Jane Harkness 
17, INFORMANT Address 


1, within 72 haurs after death. 


coe 


tes. cae | (UF yer, give war or dates of service aay hE a eg ee -daughter- same 24 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).} INTERVAL BETWEEN 


A { ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY. leh be Ont. 0 Ae 

IMMEDIATE CAUSE Bo aatigS e~ Vowcuillon Es Kternk yee ee 
DUE TO 

Canditions, if ony, which Ved tot fal ae 

gove rise to immediote 


Then please remave carban papers. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


cause (a). stoling the under. ( DUE ro 
€ lying cause lost. @ 
2 3 Panr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)[19. WAS AUTOPSY 
ra Q 
a 4 yes] NOB 
2 # ]200. ACCIDENT WAS UNDERLYING (]__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of iter 1B.) 
§ & | OR CONTRIBUTING LD) CAUSE OF DEATH 
4 & | UF EITHER, NOTIFY MEDICAL EXAMINER} 
3 & [2ic. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ioe {City or town) (County) (Stote) 
5 3 Heap oa bid! Waals foctory, street, office bidg., etc.) 
+ = p.m. lat wark [_] of work 
< 3 ? 5 v7, 
= 21.1 certify that (I) (this haspital) opces the deceased oe to LE_ Cer GT that (I) (we) last 
ae saw the deceased se an (A 19, and that death acdurred a! 


‘Phy. fram the causes and an the date stated abave. 
22b. DATE 


the State Board af Health priar ta burial, crematian, ar remaval, and in any even! 


page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


7 22a. SIGNATURE 4 
{ avy \ ATTENDING SIGNED 
y, ny S Unccicdl 2: M.D. | PHYS. RR Bieector C] PENS. 10-16-64 
og | 2c RVSICIAN's if 22d. ADDRESS = 
25 ype) 
28 W. F. GRESSWELL, Jr. 2029 Cue Sriatee, ke mph. F Dee, 
a 3 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
2 > REMOVAL (Specify) . 1 P 
re = 10-18-64 Mt. Moriah Cemetery P 
- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC’D BY REGISTRAR 


25b. REGISTRAR'S SIGNATURE 
we 


fLarleg 


ROBERT A. PUMPHREY Bethesda, Maryland|,,QCT 20 196 


VR AIS (4) 
15M 9/! 


9 


ler death. If any | 


ificate should be executed within 24 hours aft 


TO DEPUTY ., This cert 


2, and 3 to the 
’s Office along with form PM3. Page 5 may be 


encil in Item 18. Give Pages 1, 


inp 


Examine 


ould be used as a burial-transit permit. File pag 


lease execute the certificate, writing the word “pendin 


p 


VR ASME 
3500 4-64 


4 should be forwarded to the Chief Medical 


retained for your files. 


director. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 


—— Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
. 
FOR STATE 12586 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16564 
HEALTH DEP 1. A a 2. USUAL ore CE (Where deceased lived, If Institution: Resldence before isslon) 
fe ‘ b.c “ 
= M OW a OVER MARYLANO 
HE b. Cre wally Beye erat limits, C. 2 OF STAY IN 1b || c. CITY OR TOWN (if outside corporgté limits, write RURAL and give nearest town) 
a. 3 L 
oy AK. ong. | HRS “Chaehirg hi vs, 
THs OF HOSPITAL fet vu fi - 


ON (if not In hospital, give street eddress) || d. STREET ADDRESS ye | oe 
WASH. Sanizagivm & Hospi7ac _|\/ a2 Tuckegman ST, ME ,_| ves no 
J aes Last 4, DATE Mor Day Year 


3 OF First middie 
OF 
Sresrnm LQ MELN [CK | pan OC TORCR S. 196% 
5. SEX 5 COLORAR RACE | 7, MARRIED pq NEVER MARRIEO[] | & DATE OF BIRTH 3. AGE {in yeors [JFUNDER 1 VEARY(F UNDER 24HRS, 
/ - / q last birthday) | Months | Days | Hours | Min. 
Mole WIDOWED Divorce [7] Y- TH vs. 
10a, USUAL OCCUPAT ION (Give Kind of work done | 10. KIND OF BUSINESS OR TI, BYRUAPLACE (Stato or forelgn country) 12. CITIZEN OF WHAT 
durlgg most ‘orking life, even If retired) DUSTR' COUNTRY? 


EW i COLAND 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


YeseS (GELN CK | RER CCC A= 
15. WAS DEC EASED EVER INU.S. ARMED FORCES? 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


id 2 with the State Department 
nt within 72 hours after d 


eH 


16. SOCIAL SECURITY NO. 


| YES Meet Pecoanhs 2s se 
18, CAUSE OF DEATH [Enter only one cause per line for (a), ), ond (e)-] = ‘ INTERVAL BETWEEN 
PART |. DEATH WAS GAUSED BY: 
< IMMEDIATE CAUSE (a)_f-2 & C10 Q RAO eS LWTERN AL MASS (Ve * 
de DUE TO s 


x a. 
conan, tom, mt) @ EW FURES (fcevolve FRACTURE. 
cause (a), stating the DUE TO 


underlying cause last. (©) MBL (PLE Ex TREM E tis 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH eet NOT RELATED TOTHE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) ie WAS AUTOPSY 


PERFORMED 
yYes[] NO 


20, DESCRIBE HOW,JNJURY OCCURRED. (Entes najure of Injury In Part | or Part_}l of Item 1i 
a frelleg —_ 


~~ 


200. EX AL CAUSE WAS 
PRIMARY $% or CONTRIBUTING () 
CAUSE Oj TH. 


t, prior to burial, cremation, or removal, and in 


MEOICAL CERTIFICATION 


emunns Rev nev P, NDE. Ky CT OMNES 


23a. Sev teen 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-GREMAFORY 23d. LOCATION (City, town or county (State) 
cl * 
Bua | 10-94 - &¢ |KINE DAVID ME Mok AL Shenen aus cHukept VAs 
24. ee DIRECTOR y v0 WASH. ‘ dD eC 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
| Be Auned ZANSKY NS ; "long pT 1.9 ln ab,. g Lae 


ed 20c, ae INJURY Month, Day, Year om, farm, (City or town) (Coy (State) 
oe au While -— Not While ao 

3 p.m. 2) = ‘et_work at work_| A i (1b, 
a3 [J, Inspection Sef, Inquiry opinion 
se death resulted fro: Suicide [-], Homicide [[], Undetermined manner [_] 

a CHIEF MEDICAL EXAMINER [_] 

2 ACTUAL DATE SIGNED 
e. SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIG! 
im] 
a= 
23 
i 
anne 
os 
ij 


\ 
—_ 


a 


ul 


fo 


oa 


sician and completely filled in by the funeral 
ny event, within 72 hours after death, a 


y: 
remove carbon papers. Pages 1 and 2 


Then 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


/ 


YR AIS ia 
20M S-6. 


MARYLAND STATE DEPARTMENT OF HEALTH 
-— DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12587 CERTIFICATE OF DEATH ‘16507 
if a DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: 1056 before edmission) 
. STATE b. COUNTY 
ee, MARYLAND Y Sud, lease Mee. f- “A 


b. ~ebe 0 ‘ouiside cor limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outside corporate limits, write RURAL and five neerest tow. 
write abd give nearest towh) G 
eae ee ZLAYS | \ peat (Orek? U; Vf, 
d. NAME OF HOSPITALZOR INSTITUT/ON (if not in hospitel, give street eddress) d. STREET ADDRESS : «1S (eRe 
‘ON A FARM! 

dehy Cress LT éshtTpe _| 3201 Ma-Baa. Se ect | wspyne 
3. NAME OF First Middle mae: DATE Month Day Yer ee 

DECEASED 

Weeereint Si ag (NA i) Me /i i ae, BETH 4D oe pos 


5. SEX 6 Sah sal OR RACE 


M4 W 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done dusihg most of working life, een if retited) 


Retited) GpfLoe | DEA FASTRE 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


9. AGE (In years 
lest birthdey) 


FC ™ 
Ti. BIRTHPLACE (County & Stele, or foraign country) pe cimizé o> i COUNTRY? 


IF UNDER 1 YEAR| IF UNDER 24 HRS, 


/ Months] Days s | M 


7. MARRIED [X] NEVER MARRIED 
past oO Dsys | Hours | Min. 
\ 


8. DATE OF BIRTH 
WIDOWED [_] DivorceD [_] Ui] ze 


ANE = ISS 
HAUL 0a | Mao 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCFAL SECURITY NO.| 17. INFORMANT Address Kee CROLL ABD 


(Yes, none yO own) 


pe is ss oes 97.4 45-Bs 2 fle Pt GLGELTE 1 Joo AbA0Dg Sol 


/18. CAUSE OF DEATH [t [Enter only one cause per line for (a), (b), end {c).) “INTERVAL BETWEEN 
ONSET AND DEATH 


PART f. DEATH WAS CAUSED BY; } ri 6 4 é ” , 
IMMEDIATE CAUSE (e)_¢ ———F = 2. _—— - = — - 2 oa 
DUE TO 


Conditions, if any, which (b)_ 
geve rise to imi 
(e), stating the underlying 
cause lest, to. 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 19. WAS Autopsy 
9 2 
s Tesaleliaue ais 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH i iT i al Mads leease 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Si =e 
S | 20c. TIME OF INJURY Month, Day, Year | 20d. {NJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stee) 
2 Heer” eas While __ Not While factory, streat, office bldg., etc.) | 
= pins 9 et work [_] et work 
jed the deceased from...O7. 3 Us 10.48 wor Waccucy that (I) (we) last 


21. 1 certify that (I) (this hospital), atte: ha 
saw the deceased alive on...0 97 8, 16.4 19.0... and that death Fixe 12 Pm, from the causes ahd on the date stated above, 


SIGNATURE < Arreons ia: ae 226. par 3 
MD. a1 pirector ["] PHYs. [_} “i beF* 
2c. PHYSICIAN'S om =. 22d, ADDRESS (3018 CEORTIA- AVE a 


wane veel AW SMT 
: POA DES eS 
7 D: tha 23¢. NAME OF et ‘OR, CREMATORY % LOCATION (City, "‘D- or le (State) 


DAR fil CEMMTRY \ Iu jen? Ap-feire> CoP 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oan OCT 1 3 CL. 


23a. BURIAL, CREMATION, 


QUfAIE (Specify) 


ai ang OB eyo fon es SBC HE, “2, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16568 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 


sneer Montgomery a ie a. STATE Maryland >. COUNTY Montgomery 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Write RURAL end give nearest town)” : ‘3 ss ‘ 


Silver Spring D0. A x Silver Spring 
G, NAME OF HOSPITAL OR INSTITUTION (¥ not In hospital, give street addross) || d. STREET ADDRESS 6. 1S RESIDENCE 
; E 
Holy Cross Hospital 915 Gist Avenue ves] no) 


NAME OF First ide Last 4. ATE Month Day Year 
(Type or print) George Peedetaee, Mergell DEATH October 15, 1964 
SEX 6. COLOR OR RACE | 7, MARRIEDK] NEVER MARRIED [] “al Nowe b. rat 18. 87 9. ti a kal ‘ro 


Male Cauc. wipoweo [[] DIVORCED {_] 
10a; USUAL OCCUPATION (Give Kind ofworkdone] 10b. KIND OF BUSINESS OR Tf _BIRTEPLACE (State or forelgn V8 me 12. CITIZEN OF WHAT 


during most of working li ai eyen if retired) COUNTRY? 
etired Testizeal H drnia U.S.A. 
13. FATHER’S NAME 14. aOTRaS MAIDEN NAME 


William SNe ees Harrigan 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY ND. 


(Yes, no, or unkown) |(Ifyetglvewarordatesof service) . Naber ies Mo-rgetd QIS Giat Mh Benue, 


Yes Ww I 


18. CAUSE OF DEATH [Enter only one cause fi TATERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: fodaet tA} 
IMMEDIATE CAUSE (a) 


DUE TO 


cessary, 
he funeral 


_« 


and 
orm PM3. Page 5 may be 


2, 


es 1, 


. File pages 1 and 2 with the State Department 


ny event within 72 hours after death, 


cremation, or removal, om 


" in pencil in Item 18. Give Pa, 


Examiner's Office along with 


F 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


of Health or Its designated agent, prior to burial, 


} 
7 ! 

Conditions, If eny, which 
gave rise to Immediate 
cause (a), stating the 
underlying ceuse last. peaks Sy 

RT i(a) |19, WAS AUTOPSY 

PERFORMED? 


yesK] no] 


20a. 
PRIM: 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour e.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 et work a) at Linh 


MEDICAL CERTIFICATION 


ve, heid an Autopsy [X], Inspection [j, Inquiry a and In my opinion 
Suicide [_], ‘Homicide [_], Undetermined manner {_] 
CHIEF MEDICAL EXAMINER te 
SreRATUR M.p, ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 


MNES BEL Dew VA) re pigeN, ck USA Z 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME ETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMQVAL (Specify) 3 
Buna Ooteber 17,1964 Cedar Hitt Conet witland (taruytand 


24. 


AL DIRECTOR ot REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATU| 
24 of Sens, at 
wane Q Jugaiee EB. OE ad faryland | wey 9. 4064 UClcmrlns Yuetee 


should be forwarded to the Chief Medica 


retained for your files. 
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please execute the certificate, writing the word ‘“pendin: 


director. Page 4 s! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 686 


— <= ———— 
1 Hysci e DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before admission} 
= a. 
a. STATE b. COUNTY 
2 ane HMontgom MARYLAND Maryland Mh nitgom = 
>s 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, writa RURAL and give neerest town) 
Epa 4 eed RURAL and give neerest town) 2 
33S yer _ Spring 22 Yeatd | Stdwer ~~ — 
2P a d. Sidver OF ISPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADI Ang. @. 1S RESIDENCE 
Soe ON A FARM? 
SES $02 Creenbaier Deine i= 507 Greenbrier Drive : 
s RM 3. NAME OF First Middle 4. DATE Month Dey 
Soe eclgesat OF 
= ype or print 7 5 DEATH Octol; 19 
oO 
= $= 5. SEX 6. COLOR {au ELigabeth Mitten. A IF UNDER 1 he fF anoee fe 
28s 3 fe 7. MARRIED [_] NEVER MARRIED [_]| 8» DATE OF BIRTH 9. AGE (In yeors | IF UNDE “IF UNDER 24 HRS, 
§ So lest birthdey) |"Months Hours | Min, 
ak ; wivowen [yg i vivorced ] |An zi d. 89 
zy 10e. USUAL OCCUPATION ( 1Db. KIND OF BUSINESS OR apes BIRTHI e: (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lil 


zn x ee 
R’S RAME 
= WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) | (Ifyes give wer or detes of servica) 
ae lone. 

1B. CAUSE ‘OF DEATH [Enter only ona ceu: 

PART I. DEATH WAS CAUSED BY, 


Femo’ 
ay 


Ome. 


1". Adamavitle. Pennsylvania Us. A. | 


Posenna _{teKee 


7. a in eee} peiog 


TaNTERVAL Me 
IMMEDIATE CAUSE (e). 


ae ee 
DUE TO \ 


Conditions, if eny, which i = ot gee ee aes 


geve rise to Immediate ceusa 
fa), steting the u 9 DUE TO 
couse lest, fine te 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I aT 


13, FATHEI 


16. SOCIAL SECURITY NO. 


Then plea 


f lina for (a), (b), and (c).} 


19. WAS AUTOPSY 
PERFORMED? 


20e. ACCIDENT WAS UNDERLYING LJ 
O® CONTRIBUTING [] CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


2Db, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part I or Part Il of item 18.) 


2Dd. INJURY OCCURRED 


While __ Not While 
et work [} et work [} 


208. PI 


CE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stee) 


20c. TIME OF INJURY Month, Dey, Yeer 
if reel, office bldg., ete.) | 


MEDICAL CERTIFICATION 


19 


atiended the deceased 


= ” that (1) CO¢) last 
saw the (cea ive on......4.§ f, and that death occurred al fee. from fies causes aa on the date stated above, 


22a. SIGNATUREE/ 


22b. DATE 
ATTENDING MED, STAI ‘1968 
A: mp. | PHYS. Be] pirector [} as qa" October Sul 


22d. ADDRESS 


~. 


23d, LOCATION (City, town or county) (Sieie) 
Rocky Glen Cemetery wiord ee mage 
Bir? oeontie Avenne|2™ ser “ame Se 


VL, orlver frm: ks DATE 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


23a. BURIAL, CREMATION, 
OVAL (Spacity) 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23b. DATE THEREOF i? NAME OF CEMETERY OR CREMATORY 


ber 6, 196 
a 


VR AIS (4) 
‘OM 5-63 


|: 


res that the death certificate be executed within 24 hours after death 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Pages 1 and 
after de 


e remove carbon papers. 


ed by the attending physician and completely filled in by the funeral 


Page 4 may be retained by the hospital or attending phi 


TO FUNERAL DIRECTOR: 


: The law requi 


After this certificate has been si 


age 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, cr remo 


director, p 


VR A15 (4) 
15M 4-64 


in any event, within 72 hours 


~ 


“3 


¢ 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 CERTIFICATE OF DEATH 1O5a0 
a aprg OF DEATH a ptr (Where deceased — ae Residence before admission) 
Montgomery MARYLAND c District of columbia 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) i 
Bethesda (rural) 2 days Washington t TAS 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Sees 
U.S. Naval Hospital 3201 Wisconsin Ave. ,#103 | vest] nok 
3. Berens First Middle Last 4. Ag Month Day Year 
(ype or print) Juliet Estelle Miller peatH =6 October 18 4964 
5. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR]IF UNDER 24 HRS. 
O O ‘ id irthday) [Months | Days | Hours | Min. 
Female Caucasian| wipowen ] bivorceo[]| Dec. 9, 1893 yrs, 
10a. USUAL OCCUPATION (Give kindof workdone| 1Db. sn oF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) Z COUNTRY? 
Houswife Leolyn, Pennsylvania U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
hw Fa Bodine DeCourey Alice Jane McNitt 


/ASDEC EASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT (SOND fay Te St. = 
at i or unkown) |(ifyes give war or dates of service) > 
Yes 1914-1922 obert D. Miller Spring Pie ia, Virginia 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 (ATeRvAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i i iseas 
; VMIMEDIATE CAUSE (2) Arteriosclerotic heart disease 
ey e 
To DUE TO 
Conditions, If any, which (). 


gave rise to Immediate 
cause (@), stating the ( OVETO 


underlying cause last. (c). 
FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) | 19. ea 
=| ge ae 
g yes [X] No [] 
= 2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert Il of item 18.) 
¢ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI. IEDIGAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY(Home,farm,| 2Df. (City or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 
g ums While Not while 
= 19 at work at work « ] 


eg Tcartity that 4 (this hospital) attended the deceased fromUC tober Braga cyober LO 19 O% that A) (we) last 
saw the deceased alive on_October 18 19.64 _ and that death occurred at_<* <M, from the causes and pn the date stated above. 

2a. ie DATE SIGNED 

bane wp. PRS"? ]_Bintotor C) Pave. &}| October 19,1964 

De. PHYSICAAN'S 22d, ADDRESS 

Johnson U.S. Naval Hospital, Bethesda, Md. 

23a. BURIAL CREMATION, 290. DATE THEREOF ~~ | 23c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) (State) 

urtal 10-2A4-l46L Arlington National | Arlington, Virginia 

o FUNERAL DIRECTOR 5130 WM@Bsin Ave. ,lw | = EVE rea 25D. REGISTRAR'S SIGNATURE 

Joseph Gawlers & SonS, Washington, D.C. OCT 2 196 ait § 


DATE 


& 
6 
€ 
2 
° 
2 
> 
i 
& 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


Bi 
3: 
o— 

Gx) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


- 
TO nosritaL@ ATTENDING PHYSICIAN: The law requires that the death certificate bo xecuied J 24 hours after \ 
death. Page 4 4 
director, page 3 should be detached for use as the burial-transit permit. Then please 


: 
FLL Lief 5) Sees Bie ab 2S. 
abe: NAME OF nh OR INSTITUTION Be ‘not in in hospital, give street edd: d. STREET ADDRESS eo IS RESIDENCE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tr _GERTIFICATE OF DEATH 165714 


1, PLACE OF DEATH 3 | 


a. COUNTY a 
eer. MARYLAND 


b. |b, CITY OR TOWN (if outside: OR TOWN {if outside cogporate etic f its, ¢. LENGTH OF STAY IN Ib 
eg ht asa ; ae 


2, USUAL RESIDENCE (Where dacaesed Tived, Hf Institution: Rasidence bafora edmission) 


@, STATE DH. of b. COUNTY 


ae — LOL PIB AL 
¢. CITY OR TOWN {if outside corporete limils, write RURAL end give neeres! town) 


ON A FARM? 
Peers oe. Vee aw Noapita 22/2 / 4. -B as Jhee ves [_] NO [4 
3. td cai Fiest Middle Last 4, eeae Month Day Yoer A 
(Type or print) M Dao (NON y) fa Wir | DEATH LH lt, ye ie 19 ye Z 
5. SEX /6. COLOR 1 7. MARRIED JZ] NEVER MARRIED [_] | ATE OF BIRTH 190d |. arieyaen RENT VERY UE UNGER HR =a 
= ay Seuss mores sl ae Bruel Days | Hours | Min. 


Wa. USUAL OCCUPATION (Giva kind of work | 1b. KIND_OF BUSINESS OR | DUSTRY | 1. Pow (County & State, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 


done. Rie = at es wotking lif en if retired) 
Cpeeee. ‘Prop he pia ZL ae 


DECEASED EVER IN U.S. ARMED Oe 16. SOCIAL iG 5e NO. Pz INFOR' 


era me aD Oe te 
Z 


Address 
OY so 
1B. CAUSE OF DEATH [Enter only onc cause per for (e), (b), and (e).] RVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6) cee = fueltalisa - i, 


; DUE TO (0 wenthe 
Conditions, if any, which (b) Zo Ll 
ge ise to immediata cause 


(e), stating tha undarlying DUE TO. 
cause last, te} 


PART Il. OTHER SIGNIFICANT CONDITION: 


an no, or unkown) | (Ifyesgivawarordatasofservica) 
re 7 a 5S ‘Lhe 


:ATH BUT NOT RELATED TO THE TERMINAL "DISEASE CONDITION GIVEN IN PART tfe)| 19. WAS AUTOPSY 
it» k PERFORMED? 


‘ei hora 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enfar natura of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 

\ 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,  20f, (City or town) (County) (Stete) 
ee “ime While Not Whila | factory, streat, offica bldg., etc.) | 


p.m. lot work [] at work [J 


MEDICAL CERTIFICATION 


ge “10, fs, 7, that (1) Gwe} las! 


saw the deceased _alive on. C-CY....... death occurred al hop. from fh causes and on the date slated above. 
| 220. SIGNATURE o 22b, DATE 
ATTENDING MED. STAFF SIGNED. 
Ch . | PHYS. DIRECTOR | 2 Prys. Pres ates ie 
22c, PHYSICIAN'S (22d. ADDRESS > c 


aN AVE a ron. Me a Me Dix ee Serge hee. hoes oe 
ty) va Hy 


Fe, BURIAL i Sais 23b, DATE THEREOF ]23c. NAME OF CEMETERY OR CREMAT 7 ie LOCATION (City, town or coun 
pacity) 


October 8,196" Parklawn Ce ockv idle, Montgomery, Maryland 


gd} “Geo ‘2Sa. REC'D BY REGISTRAR | 2Sb. aA A, SIGNATURE 
Inne.. Sider eresia fe or TR BA felon Leg lorie 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wee 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16572 
HEALTH OEP) 1. PEACE OF 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Ba ie a. STATE b, COUNTY 

eae Montgomery MARYLANO aryland Montgomery 
a 4 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BER Eg write RURAL and glye nearest town) =f 
sce gs Silver -pring, Md. DOA Burtonsville, Md. 
Ss gt 4. NAME QF HOPEUTAL DR TSE TUTION GF nqtlp hospytaleehyq street address) ||"d. STREET ADDRESS : 6. 1S RESIDENCE 
£8 o 7 = | 2914 Spencerville,RdJ ONAFARM 
Roe BS // Z id yes{_] no 
nies First Middle Las' 4... DATE Mgnth 7] Ypar 
8a on ‘ i F 
Bae =R ‘iyperer print) James Straught er Minn een ct. 28 E 4 
sie ££ 5. SEX 6. COLOR OR RACE | 7, MARRIED [>] NEV! 8. DATE OF BIRTH 9. AGE {In years | IFUNDER i YEAR |IF UNDER 24 HRS, 
A ease [Eg NEVER MARRIEO [“] a)) | Monthe 1D 7 ‘ii 
£82 wt Male Cauc. wiooweo[} _—olvorceo[] as aaa 
So: 5 If. BIRTHPLAGE (State or forelgn country) | 12, CITIZEN OF WHAT 
a ot ge 
ES wp Con "8Yange County, Vad USA 
ose 14. MOTHER'S MAIDEN NAME 
a oO = : : 
258 .2 Lillian Woolfrey 
= 15. WAS DEC EASEO EVER INU.S. ARMEO FORCES? | 16. TAL . . 
ee = (Yes, no, or unkown) "Ne Give war or dates of service} Da eee aoa) a- SPeRM ANT é ah ele Ma 
2a £s 226-188-2053 |Aqnes Minnick 4 Spenderv ih e Rd. 
= se 5 18. CAUSE OF DEATH [Enter only one causp-pe (0). 2 INTERVAL BETWEEN 
wee ee PART |. DEATH WAS CAUSED BY: /f A CNGET ERE ieee 
225 5 IMMEDIATE CAUSE (a)_( 
SPs £8 7 ! DUE TO 
o 3 Conditions, if any, which 0). 
3 Ee gave rise to Immediate 
Zz Ss cause (a), stating the DUE TO 
3 2 underlying cause last. (0) 
2 PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 
= va iz 
& ( ves [] id 


TO DEPUTY & EXAMINER: This cert 


ge 4 should be forwarded to the Chief Medica 


lease execute the certificate, writing the word “pendin; 
~ retained for your files. 


of Health or its designated agent, prior to burial, 


director. Pa 


9 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page 


PRIMARY [) or CONTRIBUTING (1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bldg., otc.) 
cu 19 at work] at work 


21. | certify that | took charge of the remains described above, held an Autopsy [_}, Inspection Inquiry ; and in my opinion 
Suicide [_], Homlclde [_], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
A, TO aes 
x& eats 5 BELDEWV , LD, V7, (dabthes Seek chun, or county) bet a 5/ Ge ces 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF CEMEVERY,QR CREMATORY 230. LOCATION (City, town or county) Gtate 
REMOVAL (Specify) : ie etery | 
WAL (ia Weg 2t! 


onavitte Unton [vA 
E : 256, REG'D BY RE 
eas hee WEN 


FOR STATE 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


Examiner's Office along with form PM3. Page 5 may be 


-Medica 


please execute the certificate, writing the word eae: 
director. Page 4 should be forwarded to the Chief 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


TO DEPUTY & EXAMINER: This certificate should be executed within 24 hours after death. If any A... A 


VR A1SME 
3500 4-64 


1 


item 28&21 Film 360 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12593 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16573 


2. USUAL RESIDENCE ya deceased lived, CO xa (A Residence iwe admission) 


MARYLAND 


Bes OF STAY IN ib 


OR TOWN (If outside ge limits, write DE sgn bias ‘end give nearest town) 
é Reda 


rias 


ith the State Department 


event within 72 hours after death 


ME ‘ % a apae 5] 7. - RM = Wi 
on MLE Beara 
yi BGOLOR OR 'RACE)| 7, MARRIED PX NEVER MARRIED [_] | 8)DAT! i 


BIRTH 9. "AGE (In years [IF UNDER 1 VEAB}fF UNDER 24 HRS, 
lgst birt re! “neal Deys | Hours Min. 


nN 74 wipoweD [] DivorceD [ ] 
4 (0a. USUALOGCUPATION (Give {nd of work done| 10b_KIND OF BUSINESS OR 12, GITIZEN OF WHAT 

s during most oy) ) USTRY 
“4 
iT) Z 
& . 
s 
gi) 
22 (7245 
ES 5 VER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. Address 

ia (Yes, no, or unkown) (If yes give war or dates of service) 
eS 

5 18. CAUSE OF DEATH [Enter only one cause per line for (a and (c). i f INTERVAL BETWEEN 

s& : B (@, @), and (intracranial Z ONSET AND DEATH 
a PART I. DEATH WAS CAUSED BY: 6 Jp igh de y a an 
a5 IMMEDIATE CAUSE (0)__(GA2¢A MAM MADDIE EP EL. GCL GAO AUIGLE LA, tiypertensive 
& ee Ae oe DUE TO ‘ 


sit : ‘tide LedddLe: 
pencteleye, tucre at) 0. LLLP AE LUN EO LLL LAALE a 
gave rise to Immediate < cidophi,i 

cause (a), stating the ( DUETO f¥pg ‘ i; P 

underlying cause last. 0 LAMMECCCEEL,, AACE PP iA 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BOT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) 


19. WAS AUTOPSY 
PERFORMED? 
ves eT NOL] 


a 


20a, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Pert ti of Item 18.) 
lage eS Oo 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 


et work at work 
21.1 artis that J took charge of the remains described above, held an Autopsy 
death resulted fram: Suicide [_], 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


» Inspection bef, Inquiry Def> and in my opinion 
Homicide [_],  Ondetermined manner [_} 


CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT obit EXAMINER ae 22, DATE SIGNED 


1), ll Rf tony IK, 17, 16 Y 
Anon eaities (State) 


25a. REC'D BY REGISTRAR | 25b. REGISTRARS S an 


vate OCT 23. 4 fclontey Jeph 


EXAMINER'S 
parm BELLE AC, 
BURIAL, CREMATION,| 23b. DATE THEREOF 23e., NAME OPPEMETERY OR CREMATORY 


23a 
xenovh yee A SO ~2/—6 PA C G 


24. FUNERAL DIRECTOR ADDRESS 


Minsraee S02 h1 that Cb fete VA 


of Health or its designated agent, prior to burial, cremation, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1657 


1 PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


<— a. STATE b. COUNTY 
TW) puahqenen MARYLAND Kh a SE. 
b. GITY OR TOWN (If oufside cory orafe pene ©, LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and givefearest town) 
wrjte RURAL and es st J | ° 4 . 
Pores ‘ ochectl le. 
d, NAM. epee Scheie ati Cinerityy 0 EN, not In hospital, give street address) cr STREEY ADDRESS : 6. Is RESIDENCE 
1¥¢8 99 egy ~ 


Mel vane Middle Last Day Year 


DECExSED 
{Type or print) PEs mn fi mM ‘ LDO0k Ee +2 Me 
5. SEX 6. GOLOR OR RACE | 7, ARRIED [-] NEVER MARRIED [J] © DATE OF BIRTH I" is In years [IF UNDER 1 YEAR [F UNDER 24 HRS. 
= -¥ | - Wal lr ti eine pal Days | Hours | Min. 
= wipoweD [] _IVoRcED[-] bh wee 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or A. eee 12. el Na WHAT 
during most of working life, even If retired) 


iyDUSTRY f 
CH, fd student 
13, FATHER'S 74. MOTHER'S a) ae “hth 
Moore “heila Kinney 


wens pin IN U.S. ee i CEST 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
My unkown) eee fated of service)’ 
None None Robert J. Moore same as blks c&d 
wus CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
- IMMEDIATE cause Yo)__ Cen hu 0 Sing Cap pl aan sh 
ue / DUE TO 
Conditions, If any, which (b) ae 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. ead neat dh ahte aa tel nto 
PART Il. OTHER SIGNIFICANT CONDITIONS: Sea ET EATI fac Leret to bag TER rs INDITION GIVEN INPART 1(a) | 19. Senate 


yes [] No fe} 


oh 


papers. Pages 1 anq 


and in any event, within 72 hours after dea 


bon 


eq please remove carl 


len 


‘ansit permi 
cremation, 


ed by the attending physician and completely filled in by the funerg 


= 
= 
‘s 
by 
3 
& 
s 
= 
ro] 
“4 
5 
3 
% = 
Nn 
= 
= 
= 
= 
3 
2 
= 
= 
3 
2 
S 
cy 
@ 
a 
@ 
& 
3S 
= 
4 
o 
3 
= 
P= 
% 
o 
s 
2 
eZ 
a 
~ 
. 
=: 
= 
o 
£ 
S 
=a 
2: 
# 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While factory, street, office bidg., etc.) , 


at_work it Net sone im] 
1 aa that (D (we) last 
, from the causes wh on the date stated above. 


MEDICAL CERTIFICATION 


and that‘death occurred a 


a hese 
PHYS NS ee binector C] pve. CI a CY 
ee away 

er Ve J. Jacob | 2Y6/ Doce Jr Mir A®s, ph 


23a, REOVAL pet) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) State) 


10/28/64 Gate of Heaven Silver Spe, Mont. Ma. 


24. inthe ay R ADOR' 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


wm ais Q ore OCT 27 1964 P7nrbey Juectpe 


22c. es 
NAME (Type) = 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sii 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burl 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12595 CERTIFICATE OF DEATH 16575 


: <€ 
= 
8 z 1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
see ont eomer a, STATE b. COUNTY 
s & y MARYLANO 
S gs b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘end give nearest town) 
2 = write RURAL end give nearest town) 
2 7 Kensington Washington, D.C. 
= £ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIOENCE 

a ON A FARM? 

¢€ 


vesl} nol] 


LBB52*d Halt, p< la 1920 S Street N.W. 
/3. NAME OI First Middle Lest 4. DATE Month Dey Year 


sy 7 


i 


and completely filled in by the funeral 


remove carbon pa; 
in any event, within 72 hours after de 


5. SEX 6. COLOR OR RACE | 7, waRRIED [] NEVER MARRIED DATE OF BIRTH 9. AGE (in on TFUNOER 1 YEAR|IF UNOER 24 HRS, 
s Months | D Min, 
female | white wipoweo [J] awvorceof-}| LO/1/77 OG) hi] aca 
a 10a, USUAL OCCUPATION (Give Kind of workdone| 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s&s during most of working Ilfe. even Jf retired) INDUSTRY COUNTRY? 
2 “Néne i Washington, D.C, UsSoae, 
= P13. FATHER’S NAME = 14, MOTHER'S MAIDEN NAME 
= Thomas M. Moran Caroline Folk 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) ZS give war or dates of service) 


17. INFORMANT Add, 
% s_ M. La imcta | Lon Wayne Ave. 


none 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).) INTERVAL BETWEEN 
ONSET AND DEATH 


rT OUTIL , Co Reals hy Tema Bass owed 
DUE TO 


Conditions, If eny, which ©) AMTEROSL ERI 4 ALERRT LIUNSCASE ee 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). CHERA Li ze h PT EP ADSCLEROSS Es™ 


The law requires that the death certificate be executed with 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOTRELATED-TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(@) 19. WAS AUTOPSY 
& =: = PERFORMEO? 
Fd SEWEIT EE ves] NO 
z i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert I! of Item 18.) 
& | OR CONTRIBUTING [-) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 207. (Clty or town) County) (State) 
a Hour @.m. while Not Whlie factory, street, office bidg., etc.) 
2 
= p.m. 19 at work L] et work fel 
21. | certify that (I) (thisrospttal) attended the deceased from i ef, tof 5/19 that (I) (we) last 
saw the deceased alive o1 =_ 3 We, and that death occurred at42..4.M, from the causes and on the date stated above, 


22a, SIGNATURE 


22b. DATEAIGNEO, 
& Mp. Ea Giatcror C1 PAYS, ol 00/31 JG a 
z Ni 4 
“Amey Henry M. Lowden li hand a meee, See BRS 


23a. BURIA teat | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. TeCRION (City, town or pre (State) 


ari 11/h/6| Glenwood Cemetery Washington, D. 


24. PRL AE iy E; ‘AODRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
hae He blir és: LLO LST Mp oareN OV 4 7984 fHherleg \eetge. 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or remo 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TO HOSPITAL 4 ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


rg 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


bead 


death, Page 4 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should . 


TO HOSPITA) 


ee 
5 
P 
a 


1SM 7-8: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16576 


1. PLACE OF DEATH = 7 : |] 2, USUAL RESIDENCE [Where deceesed lived, If Institution: Residence before edmission) 
*@. COUNTY... e. STATE b. COUNTY 
WIG OMCR MARYLAND, te LG OM CE Y 
b. CITY OR TOWN Z outside edtporale limits, i 2. OF STAY IN Tb c. CITYGR TOWN (lf outside corporate limils, write RURAL end give fesrest lown) 


write RURATJend give neeres! town) 
Hes da. Gaga? | x ec Lpille - = 
d. NAME'OF HOSPITAL OR INSTITUTION [if no! in hospitel, give Aa eddtess) d. STREET ADDRESS 2. IS RESIDENCE 


es as BvuoR BAN Hospital 2200 Lhd Sta oc kd- ws] No Bp 
3. NAME OF — First Middle Lest | 4 Uae Month Veer 


DECEASED | 


Crm oroded 6 pagar! _ J. MoRungst ae | Mam Cer my wey. 


5. SEX 6, COLOR OR FACE 7. MARRIED | J NEVER MARRIED ["] | 8» DATE OF alRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS, 


That Ww hts wivoweD f} —vivorceD [7] 11/28, Vaan rg ym oer ie gil 


Wa, USUAL OCCUPATION (Give kind of work » | 10b. KIND OF BUSINESS OR Le hlocks || Il, BIRTHPLACE (County & State, or foreign country} he a ‘OF WHAT COUNTRY? 


| 57 ym. 
done during mog-et working life, even if retired / o 
ReLiR 6a - Unknom || MARyL AWD ase. - 


B. FATHER’S NAME i MOTHER'S MAIDEN NAME 


William Mornimestar | Sarah A. Buckey 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? DCIAL SE 17. INFORMANT yee Address 


16. SOCIAL SECURITY NO.| 
Grace McAuliffe-Daughter-same 2d 


(Yes, no, or ‘avis Unvaedivenciroreetaesere 
Ni ue | Nene 
INTERVAL BETWEEN 


18. CAUSE OF DEATA fEnter ¢ only one cause per line for (a), (b}, end (c).} 
ay DEATH 
ee igs 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 
2 DUE TO. | 
Conditions, if eny, which Adrtot. | Jarek, 

} = 
(©), stating the underlying f PUETO | 
cause lest. te ig). ) $5 
PART Il. OTHER SIGNIFICANT CONDITJON CONTRIB IBUTING T TO “ATH 3, “Sa RELATED aw THE TERMINAL DIS DISEA; bret Give IN part 1 19. WAS AUTOPSY 


gave rise to immediete ceuse 


z 
2 PERFORMED? 
S jing nF amptunad Lenin) ves [] No 2 
= 200. ACCIDENT WAS IDERLYING (al ) 20b. “DESCRI HOW INJURY OCCURED. ay ind, neture « of Aniury 5 ‘ert | or Pertgi“ol item Crt’ 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
A Hpry-oha: While __Net White lectory, street, office bldg., tc.) | 
= a 9 lat work [_] at work [_] | ' 
eS aha a re er ere Se eee TL 
2. I certify that (!) “eget attended the deceased from......f 74 G4. 19... iar PND sccvses tha y (we) last 
saw the deceased alive on, 4 


(Ob eae cee , and thal death oceurred =/0GR pes the causes and on the date i a! 


‘Be. SIGNATURE i," ATTENDING MED STAFF >. SIGNED 
Oe Pye. aa mo. | PHYS. []_ birecror [[] PHYS. a (2-H 


22. Rican 5) 22d. ADDRESS 
NAMI 6) 
“Morris 5A _._M.D._—s«4[.11602 Georgia Ave. Silver Spring,Md. 
238, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Ae ee 
Monocacy Cemetery 


Burial] dt Bealisyi}1 sville) >) 
25e. REC'D BY REGISTRAR e yee RS cy tay “a 
Pd 2 


24 FUNERAL DIRECTOR'S. SIGNATU] _ ADDRESS 
pee ee Fines ethesda, Maryland joan OCT i 1964 


Cy 


in 24 hours after 
din by the funeral 


tor, page 3 should be detached for use as the burial-iransit permit. Then please remove carbon papers. Pages 1 and 


bad 


cremation, or removal, and in any event, within 72 hours after 


The law requires that the death certificate be executed 


d by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and completel 


3 
Kd 3 
3 2 
Reegs 
a 
Eerie 
o $ 
= 
Le % 
as < 
fy 2 
peeks 
8 2 
@:: 
Bong 
at = 
Zod ey 
Ege is 
ma oF 
oz5es 
mem S= 
Zouk 
ee 
VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a _ CERTIFICATE OF DEATH JO577 


1. PLACE OF DEATH payee ue ENTE» {where daconsed lived, i Inetuuany Nemdance balare asiniscio! 
MARYLAND 


a con — 7 one 
(If outside corporete limits, write RURAL snipe nana 


b. CITY OR TOWN (if dujside corporpte limils, | c. LENGTH OF STAY IN Ib ||. CITY OR TOW) 
acer pos ra town) C 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||| d. STREET ADDRESS ~ |e. IS RESIDENCE 
7 ax | ON A FARM? 
a er | ie 3Y02 Vbnst be. Yes [} NO 
3. NAME OF First Mi Lest 4 eee 7 Month Dey Year 


DECEASED ’ 

iiives Gr print Bugs > Hor, iS | Beane Fut 47 196 Zz 
)5. SEX” "|. COLOR OR RACE|7, MARRIED [— LC) NEVER MARRIED [_] | 8- DATE OF BIRTH "1: pi Cie UNDER 1 YEAR| IF UNDER 24 HRS. 
Mate 


WAL WIDOWED pivorced [_] dew, 1s, v? bs =n el al 79 | #2 
Rv? 


10e. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | “a inriPLAce e. or foreign country) | 12. CITIZEN OF WHAT COUN’ 
done during most of working life, even if retired) 


—_—_ 


{Ta a Law D | L -GA- 
13. FATHER'S NAME a . ive yr AIDEN NAME r . 
7 


| 


| 
(D FORCES? | 16. SOCIAL SECURITY NO.| las pe) Address 
i Getesofservice) Sal 


1S. WAS DECEASED EVER IN 
(Yes, no, or unkown) | (Ifyesgivewer 


—_ a 


18, CAUSE OF DEATH Enter only one cause e, line for (a), (b), end (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; OreQer tras as, NG baad | 
IMMEDIATE CAUSE (2) =5 
/ DUE TO 
Conditions, if any, which (b)_ eee 
eve rise fo immedieta cause + 


(e), stating the underlying DUE TO 
couse lest, ome 


PART Il, OTHER SIGNIFICANT oe 2 CONTRIBUTING TO DEATH BUT NOT REI 


ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
PERFORMED? 


YES OO xe 


20b. DESCRIBE HOW INJURY OCCURED. 


20. ACCIDENT WAS UNDERLYING [J er neture of injury in Pert | or Pert Il of item I 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 


{If EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Steta) 
Hour am. While Not While fectory, street, office bldg., ete.) | 
p.m. 19 at work et work 


1960 10. QF .79.., 19. OF that (I) (we) last 


M, from the causes and on the date stated above. 
a 22b. DATE 


| ATTENDING STAFF SIGNED 
mp, | PHYS. OiRECTOR C1 Pays. 


22d. ADDRESS 7 


21. | certify that (I) (this hospital) Heues the deceased from...€% 
saw the deceased alive on. 


and that death occured at 


23d. LOCATION (City foo or cowl (State) 


23a. Bl ore fs yt a 23b. DATE THEREOF * ae "NAME OF CEMETERY OR CREMATORY 
REMO' speci | J 
| Cremation |10-20-64 | Lee's Crematory Washington, D.C, s 


250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


one OCT 21 1964 fCCerbas \ectpe 


24 FONERAL DIRECTOR'S SIGSYATURE ADDRESS 
4 li Ae Fa Arg. ee 


1 = MARYLAND STATE itaaabtovaede oF a BALTIMORE, 18 
/. Item 2 Film G eG . : 
12598 CE TIFICA EOF DEF \TH ney. on nh O5 78 


< Ge 

> 5» 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 

Ag a, COUNTY o MARYLAND b. COUNTY M = 3 

; ON TE2ME Nd. =a eon be 

= b, CITY OR TOWN (IF autside.corporate limits, writ ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

3 URAL and give nearest }6yn) £) —= eS 

2 LL.0f- LGELAI. e AAG Takoma Park— 

ae d. oe heey eT {If nat in haspifal, give street address) / d. STREET ADDRESS e. IS RESIDENCE 
on ON A FARM? 

® Da (ke Muestve Home eg HE) aati = 0 0D 


3. NAME OF First Mi lost 4 DATE Month Day Yeor 
(Type or print} Lk SE ) } Ch /S DEATH / () RQ 19 oY 


5. SEX 6. COLOR'QR RACE |7. MARRIED DORNEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE lin year ca TEA TF UNDER 24 HRS. 
jonths He Mit 
Alle HITE \woown pivorcen [J] a= Ze ~ LEV e} We Pag |e sis 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. TERE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


: ‘VRANCE Solemn “TysvRanic& bs ANA ‘ 
13. FATHER'S NAME b nn MOTHER” 'S MAIDEN NAME 


1 Thomas Morris AREWA C 
ie ef ance) / tio 22) 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
INTERVA) BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 2 LO ALY SCHE H114- 


(Yes, no, or unknown) | (IF yes, give wor or dates of service) 
bed ball fd Ce 
7 7] / DUE TO 


ae he Sees Drammen. Cb 2on nb Yes 


gave rise to immediate 


cnr oui trade | UT © Geweeney: 2ED_ AZEROTLERH, 2s 


fe) 


NIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE C ION GIVEN IN PART 1{a)/19. eee 
C211 00REY C-la Vse=MA — BEAN SYN DEINE vSE) SCO) 


20a, ACCIDENT WAS UNDERLYING [] m DESCRIBE HOW INJURY OCCURRED. (Enter nature of i BS in Part ! or Port I! of item 18.) 


18. CAUSE OF DEATH [Enter only ane cause per line f (0, (bond (| 


Then please remave carbon papers. Pages 1 and 2 should 


Part Il. OTHI 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not while 
lot work [] at work 


20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factary, street, affice bldg., ete) | 


MEDICAL CERTIFICATION, 


TY a, ithat | last saw the deceased 


Se Shee at death accurred oLey. /M,’fram the causes and an the date stated abave. 
Lon oh (Street, ci}oor town, stote) DATE SIGNED 


JOING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


the registrar priar ta burial, crematian, or removal, and in any event within 72 haurs ofter death. 


page 3 shauld be detached far use as the buriol-transit permit. 


“y mo. _.._ 4/E DICH S ENTE. LO - 
Or 
zea: / | [ema aps WALD _R. oe " EY, LOCUM 
& 3 ifr ‘Z2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, or caunty) {Stote) 
: 
2 Oeh 7. hag en De 7 AibemaArie Co Va. 
2 ADDRESS. cin REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
ary 8 OCT 5 1964 ("a rfry Queetges 


ice 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE Qg- MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16579 
HEALTH D ~ PLACE OF DEATH DEATH 2. USUAL RESIDENCE ( deceased lived, If institution: Residence before admlssjon) 
a Tues ee a. STATE y bd. COUNTY 

aoe Z MARYLAND ‘ 
= b. CITY OR TOWN aa td corpo 4 in AGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town, 
g write RURAL ‘give nea ahs ad 


a a2 


MA 
@. NAME OF HOSPITAL OR ae at not In hospital, give street address) || ‘d. STREET ADDRESS 


it > 75a: Late D few POT as Lie ZL vat ai 


3. ae First Middle | Last Month — Day Year 
(Type or print) ae Beery C- Das LEE Jats |" & peatn Dae 19 


1s yess 


3 to the funera 


and 


2 
with form PM3, Page 5 may be 


ad In any event within 72 hours aft r de 


rs 2 
gs* 3 
3 Qa 
2 = 
& 
mer 5. SEX %. COLOR OR RACE 8. DAJE ' BiRTH 9. AGE (In years | IF UNDER 1YEAR|IF UNDER 2 
2a ES 7. MARRIED ["} NEVER MARRIED [_} ore iM ni ised enere | Hows CR 
£82 a oor Zhe | eps Pe \ wwowen[] _pivorceoy] ot KE yy 
30 4 ‘10a, USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR TIZAIRTHPLACE (State or forelan een TZ Bu OF WHAT 
har 5S during most of working Ilfe, even if retired) INDUSTRY ZZ & pd re 
Bor 1 Ne ee EE 
Sw I 
“38 § Bez MOTHER'S MAIDEN 
eta Be wil 
2 a 
252 o ZED Dibee Li 2 
zt EE 75. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO, “Eos as Zhi 
Neo z (Yes, ino, or unkown) | (If yes glve war or dates of service) be) 

ee 
4 = CC 
Bos S = 
= Se E & 18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c). 7 Licaara a pilaty.t BETWEEN 
2 ao PART |, DEATH WAS CAUSED BY: . ONSET AND DEATH 
275 36 _ IMMEDIATE CAUSE ‘®@. i heurs 
823 §5 A DUE TO 
evs 25 Conditions, if ‘any, which 
oss = (). 
B22 58 gave rise to Immediate 
Bia Als cause (a), stating the DUE TO 
322 oe underlying cause last. oO) 
Poe & | PARTII, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVENINPART1(a) 19. WAS AUTOPSY 
Be2 Bf ole 
gs5 8e Z é yes fk] Not] 
Pee Bs © | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IV of Item 18.) 
i ea & PRIMARY | ot CONTRIBUTING () 
2S Bu S : 
= oe =. z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE ge Ee ae. nm ‘20f. (City or town) (County) (State) 
ese on 2 5 Hour a.m. £ While Net whe factory, street, office bldg., etc. 
Zes oF = .m. at_wor! at wor! ; : = 
=tz . os 21. | certify that | took charge of the remains described above, held an Autopsy Xi, Inspection JA), Inquiry JX], and in my opinion 

Sse é 
oft Sa death resulted from: Natural causes Ri, Accident [_], Suicide [j, Homicide [_], Undetermined manner 

ia Be CHIEF MEDICAL EXAMINER [_] 
BloSaest ACTUAL 22. DATE SIGNED 
pe a SIGNATUR' mp, ASSISTANT MEDICAL EXAMINER [_] Joh 
= oc 5 4° DEPUTY MEDICAL EXAMINER [X]- G6 cs 
iS 2 53 zs 4 Rane Crype) ~ Address (Street, city, town, or county) 

£2 eee 
Py 8o's Ss < Via, BURIAL CREMATION, 23D. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
gastos Buen" | 10.20.1964 Rock Creek.Cemetery | Washington. D C 

. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vR t_N E Wash.D OCT 21 1984 ¢% 
ore | Lee Funeral Home.300.4th s ash.D oate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, cine 


y= 12680 CERTIFICATE OF DEATH 
58 823 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
an a a. COUNTY a. STATE b. COUNTY 
f 5 378 ; Maryland Mont 
5 eS Montgomery MARYLAND Y. Ont. 
5 5 as b. CITY OR TOWN (If outside corporate limits, c, LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL end give nearest town) 
BEe write RURAL and give nearest town) 
ers Bethesda xX Bethesda 
@ 3 g a d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8 Pe diel 
= a { 
See 7204 Helmsdale Rd, 7204 Helmsdale Rd, _ ves] no] 
Ee = 3. NAME DF First Middle Last 4. DATE Month Day Year 
sa= DECEASED OF 
es¢ (ype or print) Willian B. Mullett baTH = 10/3] 19 64 
See 5. SEX . COLOR OR RACE | 7, MARRIED PR] NEVER MARRIED [-] | & DATE OF BIRTH 3. AGE (In years | (FUNDER 1 YEAR |IF UNDER 24 HRS. 
go> last birthday) (Wonths | Days | Hours | Min, 
ZEE |Male White wipoweD [7] oivorcen [7] |2/27/1915 49 yrs. | 
cls 10a, USUALOCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
& 22 during most of working life, even If retired) diver RY? 
385~ |Executive Advertising Washington, D.C. 


13. FATHER’S NAME 


Richard M, Mullett 
15. WAS Tee EVER | IN U.S. ARMED FORCES? 
(Yes, no, or unkown) ae of service) 


14. MOTHER’S MAIDEN NAME 


Georgia Crawford 


17, INFORMANT Address 


Audrey K. Mullett, item 2, 


18. CAUSE OF DEATH [Enter only one cause pertire for (2), 
PART |. DEATH WAS CAUSED BY: Leke 
IMMEDIATE CAUSE (a). w, Ay 


A DUE TO 
Conditions, if any, which 0). 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAT! 


16. SOCIAL SECURITY NO. 


Wife 
INTERVAL BETWEEN 
ONSET BND DEATH 


cl 
= 
2 
E 
= 
S 
& 
Be 
FA 
2 
2 
= 


es that the death certificate be executed within 24 hours al 


Page 4 may be retained by the hospital or attending physician. 


ir 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy 


TOTHE TERMI DISEASE CONDITION GIVEN IN PART 1(a) 


The law requi 


19. WAS AUTDPSY 
PERFORMED?, 
yes "| ND 


20d. INJURY OCCURRED | 200. PLACE OF JNJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
While Not While factory, styéét, officebldg., etc.) 
at work] at work 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING (7) CAUSE OF DI 

(IF EITHER, NOTH! |EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part I! of Item 18.) 


MEDICAL CERTIFICATION 


and tha death vccurred tL MM, from the causes and on the 


should be filed with the State Dept. of Health prior to burial, cremation, or rei 


director, page 3 should be detached for use as the bu! 


23a. BURIAL, ye 


uke (Specify) | 


. aa DIRECTOR ADDRESS 


hers bo, 5130 Wise. Ave. NW,D.C. 


23b. “DATE Ze 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


q CERTIFICATE OF DEATH 16583 4 


\ 


1 PLAGE OF DEATH 2. USUAL yee re deceesed lived, If insiitutfom Residence belorp edmission) 
= @. STATE b. COUNTY pee 
pees PPA os o2, LLL Dgew MARYLAND LZ cB. == 
Bas b. CITY OR TOWN Ii outside corpee limits, LENGTH OF STAY IN tb ©. CITY OR Pid. {If outsidy corporate Jimits, write RURAL and give nearest town) 
writs wn) a 
ee | 
335 barat ee ees NYO Litt SF , Se, eo, Ph 
Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street egress] d. STREET ADDRESS © RESIDENCE 
zee 2; AITI Toe om an 
@ 25 ea G Zaee nS. oe rae Levee. | wep nog 
a Ra 3. NAME OF ~ Middle = Last 4 Bee Dey Yeer 
eas DECEASED EZ 
See pesugi": = a ayer Cte Bohl Z2iwoz Z pam 4g 7 196 
was [oe |6 COLOR OR BACE/7, maRRiED fx NEVER MARRIED [-] | ® ye BIRTH 9. AGE {ln yeors |IFUNDER YEAR) IF UNDER 24 HRS,_ 
lost ra ey “Months| Deys | Hours | Min. 
EE. wioowep[] _ivorceo [] YUL EF teh yes. | 


ISUAL OCCUPATION (Give ae of a 
done during ¢nost of working life, even if ves 


OASE w/t = 


13. FATHER'S Tene 
wD WE en 


i: nae aon Big! INUISARED FO! ; 16. ia ae NO.| 17. INFORMANT 
‘#8, No, of unkown) yas giveweror detes: {5 J /. 72 2. y 


18. CAUSE OF DEATH [Enter only ona couse per line for (a), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: Ss 2 ts 
IMMEDIATE CAUSE (e). es 


DUE TO 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or oe . country) 12, CITIZEN OF WHAT COUNTRY? 


Lr Ke l_wzASf, 


lease remove cai 
in any event, 


, cremation, or reméyalag' 


“INTERVAL BETWEEN 
‘ONSET AND DEATH 


7 2 A 
Conditions, if eny, which es Ht ASH ey AO te | — 
geve risa to immediate couse | 
(8), steting the underlying ( PUETO | 
couse lest. {e). | 


‘AS AUTOPSY 
PERFORMED? 


YES No [] 


Pia IER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


—— ss 1 
fees, ii, Leer Ke phrerd wejpphers ss 


200. ACCIDENT WA, UNDERLYt ING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m. 


20d. INJURY OCCURRED 
While Not While 
at work [] at work [7] 


200. PLACE OF INJURY (Home, farm,» 208. (City ortown) {County} Soy 
fectory, street, office bidg., ete.) | I 


MEDICAL CERTIFICATION 


19 | 
21. 1 certify that (I) (this hospital) attended the deceased from.“ AV... MAG. Bi VY, to. 227 that (1) (we) last 


saw the deceased alive on..0€7..4. 1 and that death occurred at.- SAE. from the causes and on the date stated above, 
220. a7 


/ \ A a MED. AFF Jof 77 Seen 

. IE a mp. | PHYS. pirecror [J] avs. oO wy 
Fe. PAYSICIAN'S of / ibe ~\ ee 
/ y) > y 

£ ies Ab. a ELE a 

23d. LOCATION (City, town or county) ~(Stete) 


NAME (Type) 
25a, REC'D BY es 25b. pee SIGNATURE 


Ban Wile 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial 


ES 
= 
co 
oO 
= 
oI 
e 
o 
= 
a 
- 
6 
2 
ay 
& 
3 
es 
° 
te 
> 
a 
2 
@ 
Ra 
s 
e 
> 
a 
3 
~ 
2 
& 
s 
a 
€ 
vu 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


23c. NAME OF CEMETERY OR SLC 
Burt at Oct. 20, 4964 PARKL AWA 

4 FUNERAL DIRECTOR'S SIGNATURE 

osePH GawLeR'6 Sons INC. 5130 Wise AVE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR; Alter this certificate has been signed by the attending physician ani 


VR AIS (4). 
20M 3-63 


ie Wad 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


602 CERTIFICATE OF atti T6582 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If instituljon: Residence before edmiss} 


wa Sey iy MARYLAND Sek MA Kyla Ko’ FES Yim ces 


b. CITY OR Sey outside corpprate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give n: 


=e RURAL end Mize 4 rast, aR” sind fa fire f Lh nem aa eae (aes 7 A4 f A } d hed 


. 1S RESIDENCE 


* 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give strest address) 4. STREET ADI Ke 
‘ON A FARM? 
Wa shove Cor Sl ee tp, BO 22 New Kc GGS Re, ves [] No Ge 
3. NAME OF First ~ Middle Lest a. "| # BATE : ~~ Month Yor 
{Type er rin) oO PER ibd FE My RPH Y¥’ DEATH 10 30 196% 


ee a }6. COLOR OR RACE|7, maRniED [9 NEVER MARRIED [] | 8» DATE O} core 3. AGE Tn years UNDER I YEAR] FUNDER 24 Hits. 
a i ‘Months| Days | Hours | Min. 
Mane Wh wipowt [] _oivorceo [] puny 6 1b Hg cI 7 jours id 


10a. USUAL OCCUPATION (Gi ind of work 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


cate be executed within 24 hours after 


ve carbon papers. Pages 1 and 2 sho 
vent, within 72 hours after death, 


“TI. BIRTHPLACE (County & State, or foreign country) 


done “gn most of working life, even if retire 
De: Lr a ns | REAL Esteré | Noth Carolee Joh 
. 1B. ‘eb D Murphy 14. MOTHER'S MAIDEN NAME . 7 . 
a Nats Po Sm 
«% . WAS DE 3 = — 
Ee | te cruntown | terpvewerorceerottowic) RE GERS Leona" ee rly oe New Rar eho 
z Ss ay Aided pling Mary lard poy 


‘ian. 


ONSET SND. 


a a li 


recht e, | Zw) a 


PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) 


DUE TO 


Conditions, if eny, which (b) 
gave rise to immediete couse 5 
(a), stating the underlying DUE TO 
couse lost. a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA 


4 


19, WAS A’ SY 
PERFORMED? 


YES no [} 


fal or attending physici 


t 
c) 
© 

2 
@ 

2 
A= 

se) 
ee 
= 

2 
2 
a 
3 
9 
° 
ae) 
c 
% 
c 
2 
2 
S$ 
a2 
a 
a 
= 
i] 
i 
2 
a 
© 
ca 
> 
4 
2 

2 
< 
a 
a 

i 
« 
w 
= 
b3 
6 
s 


to burial, cremation, or removal 


as the burial-transit permit. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


20a, ACCIDENT WAS UNDERLYING (1 
OP CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm,» 20f. (Clty or town) (County) (State) 
foctory, street, offica bldg., etc.) 


20d, INJURY OCCURRED 
Whila __ Not While 


20c. TIME OF INJURY Month, Day, Year 


MEDICAL CERTIFICATION, 


that (1) (we) last 


work at work 
ed fro: 
, from the causes and on the date stated above. 


"SG the va 
o 9. a that death occurred ING, 
ATTENDING STAFF 22 igNED 
tek, ____mp,_| PHYS. gi Biron OO Pays. 2 :% hg ey- 
22d. ADDRESS 


Q, ___|/3000 Georgia. Avenue, Siduer Spring, Mda... 


‘230, BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Seeing, Ld, “[Siate) 


REMOVAL (Spectr) 1, 196u Maryland 


24 Fi AL ed ely va em Ss | * Al 250. REC'D BY seis 120 REGISTRAR’S SIGNATURE ‘ 
oat Dp : ae 7 84 Sn thaautan NOV 5 1964 22 vA ; 


death. Page 4 may be retained by the hos; 
director, page 3 should be detached for use 
be filed with the State Dept. of Health prior 


TO FUNERAL DIRECTOR: After this ce 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cei 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16583 


ta 


STATE 


HEALTH D 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
‘3 G . STATE b. COUNTY c 
a Montgomery wna || SUT Ma - phe nit gemero 
ese § b. CITY OR TOWN (If outside corporete limits, ©. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
g ea £ a wylte RURAL and glye nearest to 
#22 2° ermantewn Rola] pers. xX Germoanteyn . 
foo oe d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
. 28 ON A FARM? 
a) ge FU-HD - | Ree a yes Xl nol] 
s 3s _ a 
sz. e2 3. RAME OF First Middle Ne New © Date Month - Day Year 
ass 2 +. 5 : 
Baz =e (ype or print) Lennie. Crectetf Jeeso} . DEATH oc. JO 969- 
a £2 5. SEX 6. COLOR OR RACE %. DATE OF BIRTH 8. AGE (In yoars |IFUNDER 1 YEAR |IF UNDER 24HRS, 
sce €5 M 7. MARRIED J NEVER MARRIED [~] : Mer ger [eee WEAR [UNDER 2488 
£82 a5 5 UW - wioowen [>] __ivorcent]| / ee v oF Boden, 
Ss Pe 10a, USUAL OCCUPATION (Give kindof work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forélen country) 12. CITIZEN OF WHAT 
se = a during most of workipg life, even,tf retired) eal Ya aoe * 
row tae ra a ft A 
Sas g 13. FATHER’S 14. MOTHER'S MAIDEN NAME 
ga oO oc 4 3 4 
Bre 62 Leeze. Cozrt77 el 
s=5 Es 15. WAS DECEASED EVER IN U.S. ARMEDFORGES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address g 
Ce (es, no, oF unkown) (If ye lve war or dates of sertice) Vy O67 Pe rsovenes uy 
2 = 
zor z= Ce 9 a glen = 
= gs EE 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
Bes 25 PART I. DEATH WAS CAUSED BY: : Gra ng vinetion < ONSET AND DEATH 
S. ia ee Exo 
825 85 DUE TO f 
sEg $3 Conditions, If any, which ) Gon Sho iam We vnd ‘SF chest. Sodeler? i 
3 az 5 & gave rise to Immediate mane 
£ +45 
ee: eee 
a5O SE | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART i(a) |19. WAS AUTOPSY 
s.e@ 3B tS ES PERFORMED? 
2 
$28 Fo Os vest} NO 
eet 25 E 70a. EXTERNAL CAUSE WAS a 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
os = Tr 
cee Z5 & | caUSE oF DEATH. GRA 30/2 Shot Gon — 
a ae £2 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, far 20%. (city or town) (County) Gtete) 
see ms a < ROur ew. woll Not While factory, stret fi ay @ ; 
oS. Se g ue oct / o 19 ot work] at work one — Germen tory Mont M/ 
Ee 2 és 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection $7, Inquiry 5X), and In my opinion 
83a5 4 . 
= eis ad death resulted from: Natural causes [_], Accident [_], Suicide XK, Homicide [_], Undetermined manner [_] 
eo: see CHIEF MEDICAL EXAMINER [_] 
S2 # ACTUAL [eee 22. DATE SIGRED 
8s 2se= re : ES) M.p, ASSISTANT MEDICAL EXAMINER Pa] VO) 
=ee5o5 eve pepUry mepicat Examiner fq = Y 
E a Be NAME (ripe Address (Street, clty, town, or county) i 
Hsos>p= 232, BURIAL CREMATION, 23d. DATE THEREOF 23¢,. NAME OF CEMETERY OR CREMATORYA . | 23d. LOCATION ee Gtate) 
easees (Sp [U3 CY take sea a 


eh en er ie er 


VR ASME 
3500 4-64 N, 


satay? Avenue! enue REC'D BY REGISTRAR | 25b. peti ee ae 
ab iver Spring, MarytantrrNOV 5 1964 ff erlig Jetpe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the ho: 


TO FUNERAL DIRECTOR: After this cert 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eM 12604 Z CERTIFICATE OF DEATH 1655 a 


1. PLACEOF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution, Residence before edmission) 
¢. COUNTY ©. STATE b. COUNTY 


er: 


22e. SIGNATURE 22b. DATE 
Aes 


dma 4 MO. wy DIRECTOR a) pine, oO f.- FY 
Sn 72d. ADDRESS — Olas lish L 


James W. Egan,M.D. 7720 Wisconsin Ave., Bethesda, Md. 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


22e. PHYSICIANS 
NAME. {T 


23a. BURIAL, CREMATION, 
Mitte (Specity) 


1964 Axhin gion Nv 
SF ae zee >  gobRORES 


e 
eae Rois of fo 
ond Me iolon by oT MARYLAND /pe MowT bom fy 
=e b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b “e. CITY OR ate If outside corporate timits, write RURAL end give neeres! tow 
Fas 3° URAL end give ae fown) | 
£58 VEX. _| 5 weeks en Si lvew Sy ng f 
3 3 0 5, a OF HOSPITAL BE ee ‘UTION {if not in hospital, give streel eddress) d. STREET ADDRESS a, 1S RESIDENCE 
se ON A FARM? 
ee i ly @ Ho of Silu en Kd, 
2 3/ Twizel “ SpiTa | lew jae | £4oj- Mauch sfé Apr 206 
Sen 3. NAME 0! First “Last, DATE Month 
3 6n DECEASED 
fae (Type or print) Ray mon tus Wei DEATH 0. ag 196 7 
Sse 5. SEX = 6. COLOR RACE) 5 ED | 8. ° FeRTH , ISOS 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
vss Ze RRED fast birthday) aT 
2 ‘ Months] Days | Hours | Min, 
BEeS Mrle White i176, | wioowe [] __vivorcto ets ge yn. | | 
gee TDe. USUAL OCCUPATION (Give kind of work] 1Db. KIND OF BUSINESS OR INDUSTRY ¥ BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2@6 done during most of working life, even if retired) 
Re > 5 
2&e~ | Pesaonned. Officer (Ret)! Oruat Company oll, 5. th 
agh \ [13. FATHER'S NAME tf (RK C Pavia: HER’S MAIDEN NAME ae - 
o 
285 } 5 
i-0-e Josep eph Neslt - Mania Byanes - 
§c% exes EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT 
322 (Yes, no, of unkown) | (Ifyesgivewarordetesofservice) g4o0! Nagle en Road 
os 
222 13407-2362 ‘Agnes (it. Neitt _ 7 Me Spring, th a 
eSee . CAUSE OF DEATH [Enter only one cause per o for (e}, (b), end (ed INTERVAL BETWEEN 
2255 PART |. DEATH WAS CAUSED BY ompherel, Va uly Cllrs ‘ONS IEAD DEAT 
Bu ae IMMEDIATE CAUSE (eo) are ‘ail Gp <= WEES 
= 2s 
anes DUE TO 
oes “, 
ecke Conditions, if eny, which (6) gy fe hoi S Chhy/> 
aS 3 BS geve rise to immediete couse a ar a 
27 3— (a), stating the underlying CSN 
eace couse test. 7 tee te) ‘ 
Seta z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. Wab AUTOPSY 
go 4 Ol Di 
2 
85 4 < > : yes no [] 
35 L. | = | 200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part | or Pat Il of item 18) : 
5 22>] & | on CONTRIBUTING LJ CAUSE OF DEATH 
hoes & | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
a -® 
33 % [20 TIME OF INJURY Month, Dey, Yeor _) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stete) 
go 3 ther. adine While Not While fectory, street, office bldg., etc.) | 
oo = al work at work 
Oy: uh 
Be 2. 1 certify that (I) (this em the deceased from.......’ samt Vode to... ae ie 19.65 , that (I) (vm) last 
32 saw the deceased alive on. ALY, and that déath ocefrred a M, from the. causes rane on the date stated above. 
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transit permi 
cremation, 


‘al or attending physician. 


h the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bu 


should be filed wit 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSIC! 


VR A15 (4) 
15M 4-64 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12605 CERTIFICATE OF DEATH 16585 
1. PLACE OF D! 2, USUAL RESIOENCE (Where deceased lived, if Institution: Residence before admission) 


een a. STATE b. COUNTY ; 


—smvoraigntgomery wanvuand || _// 7 District of Columb aoa 
b. CITY OR TOWN (if outside get ‘@ limits, ‘¢. LENGTH OF STAY IN 1b omy OR Ti (If outside corporate limits, write Pgive nearest town) 


write RURAL and give nearest town) 


a Rane o HosFI iy oR in itt Ta (if not In ante glve Streak adress) d. STREET What & ji 


ae 
@. IS RESIDENCE 


‘ON A FARM? 
United States Naval Hospital 7953 yes{]_no 
3. lea ds First Middle Last 4. nae Month Day Year 
(Type or print) David James Nolan beta OCTOBER 19 1964 


5. SEX 


8. DATE OF BIRTH 


9 ee cD oat TFUNDER 1 YEAR |IFUNOER 24 HRS. 
jas! lay) Months | Days | Hours 1. 
21 July 1927 | 


TL-BIRTHPLAGE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
Cy Se Or, | aaeigouaTiNe 


oe hate sag at MARRIE( AQ KNEVER MARRIED [_] 


casion Widowe [] DIVORCED {_] 
10a, USUAL OCCUPATION (Give Kind of work a Tob. KIND OF BUSINESS OR 


during most of working life, even If retired) 


Member Armed Forces USAF Long Beach, California USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edward Nolan ertrude i 


15. WAS DECEASED EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. TFMANT (Wt Fe 7953 PéliSylvania Ave 


(Yes, no, or unkown) | (Ifyes pive war or dates of service) 
Yes 1945 - 1964 | 355 12 7274 |Eva I, Nolan Washington, D. C, 
18. CAUSE OF DEATH [Enter only one cause per [Ine for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ps ch 4 ONSET AND DEATH 
TMs uer a) Right frontal lobe tumor, undetermined type 
DUE TO 


Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a) | |19. PORECRWa 
et SS 

$ ves ] NOT] 
= 20a. ACCIDENT WAS UNOERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1i of Item 18.) 

65 | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
3 Hour a.m. while Not While factory, strest, office bidg., etc.) 

= p.m. 19 at work at work 


21. | certify that 4) (this hospital attended the deceased from_Oct. 19 , 19 to_Oct- 19 _, 19. that 9) (we) last 
saw the deceased alive on Det dig OF and that death occurred at"_:'M, from the causes and on the date stated above. 
22a, SIGNATURE ke DATE SIGNED 
es mo. AOROINS  Bingctor C] bave EXI 19 Oct 1964 
22c. PHYSICIAN'S 22d. ADDRESS 
ma ing Asriony DCDR MC |USN U. S. Naval Hospital 
2a. reworie Be | 23. DATE THEREOF lz NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eC 
Tra [6724-6 CYNE GG16 CEM, UtALEp Te 
2. anna DIRECTOR 517 Lith Le Gi FP LE. fe: REG'D BY REGISTRAR | 2 Labatt Ss SIGNATURE 


W.W. Chambers, Washington, D.C. 


Lie 2:10 


far tg 


in 24 hours after 


ove carbon papers. Pages 1 and 2 should 
vent, within 72 hours after death. 


it permit, Then ple: 
In, OF removal, and 
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director, page 3 should be detached for use as the burial-tra 
be filed with the State Dep?. of Health prior to burial, cremat 


TO HOSPITAL, 
death. Page 4! 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12606 CERTIFICATE OF DEATH 1658b 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
& hots a. STATE b. ads 


MARYLAND f4. aq Omer a. 
i At outside ponte bimits, ¢. LENGTH OF STAY IN 1b c. CITY OR TAWN {li outsida corporata mah iS mie fand giva naargst town) 


‘end give nearest town) 
mia Adley / Seed LTAKawA Speak x 


L OR INSTITUTION (if not in hospital, gi d. STREET ADDRESS | e. 1S RESIDENCE 
ON A FARM? 


d. Ti-ken OF HO! HOSP! 


ash ie fo Sanitaguuen *y Hosp Tiel FSA2_Crrfland AS e ves [] No E] 


Last 4. sige Month Day “Year 
DECEASE! 


{Type or print) # Jahes Bee hoN Yo, ee hea Ochobea FF wef 
NEVER MARRIED [] 


5. SEX 6. COLOR OR RACE!7. MARRIED ns ese OFBIRTH 9. AGE (In years |IF UNDER T YEAR) IF UNDER 24/HR5,_ 


fest birthday) [Months] Day: | Hours in, 
Pua le Caun 4 wiowen [| DIVORCED Ol /4. 24, L903 ; pal [ae i 2 
BIRT 


Wa. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR De LACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during Most! of working life, even if retired) 


3, ALES a ee. a — gee He Cou. Neve Meeh = LSA 


Sate wb A Mass 7 Bee ye Cassre - i 


ia WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL seem NO.| 17, INFORMANT Address 


10, of unkown) [gem idte rs : 4 
3 -0/ - $322 Heap itil. Pe re 


CAUSE OF Agr, inter = ail ‘one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


: ONSET AND DEAT, 
ran oeanbrsat etn Cas Gra: Ta fais Severe] Hours 


ib j DUE TO 
Conditions, if any, which (b). (Ges 4 ie} geo i Sever/Arars 
geve rise to immediate cause 

(a), stating the underlying ( CUETO 
a a | 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO) THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa)| 19. WAS ‘AUTOPSY 
J oe 2e e PERFORMED? 


ves] No faiy 


}202. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part t or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
While Not While factory, street, office bldg., etc.) | 
19 at work [] at work [] ! 


21. 1 certify that (I) (this hospitel) attended the deceased from. Yoses vane WER 10.70CLER..P..., 196%, that (1) (we) last 
o 


saw thal decented.alive onZo.e. 21 9G YL... and thet d mate atZ7ZM, from the causes and on the dete stated ebove, 
i : ~~ -22b, DATE 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
mp. | PHYS. val DIRECTOR 0 Pays. 
22d, ADDRESS 


Raitt STUART L-NELS ON 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY z 23d, LOCATION (cary, town or mean 
MOVAL (Specify) 


UMIAL |/O- 9-64 IMT. LEBANOW #3 eee Le 


24_FUNERAL DIRECTOR’S SIGNATURE ADDRESS. Ws 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


BLpaeMsby? SCN5 SOl- EtG YW De, ran CT 13 49 Ghaxrbng ovata a 


@ remove carbon papers. Pages 1 and 2 sh 


ing physician and completely fil 


pl 


te has been signed by the atte 
the burial-transit permit. 


1 or attending physician. 
of Health prior to burial, cremation, or remov: 


director, page 3 should be detached for use as 


death. Page 4 may be retained by the ho: 
be filed with the State Dept, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: Alter this certifi 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12607. _GERTIFICATE OF DEATH LGB&7 


1. PLACE OF DEATH * 2. USUAL RESIDENCE (Where deceased lived, If Inslitution: Residence before edmission) 
8. COUNTY e. STATE b. COUNTY 
ONTSOHER 2 MARYLAND || _ Hy wD S1enTSo4ER, 
b. CITY OR TOWN [if outside corporate! limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If éutside corporate limits, write RURAL end give nearast town) 
write RURAL end vER nearest town) 
| SUAVER Spgs @ Sens |X [Si vee 8 Pe). = ee 
~d. NAME OF HOSPITAL & INSTITUTION (if F ri £ hospitel, give streét eddress) , . STREET ADDRESS e. 1S RESIDENCE 


aie LIM ITAKE R Téanece_| 


DATE Month 


YN il ITRKER. TEeente 


ON A FARM) 
ves [] | WoR} 
/3. NAME OF First — 
DECEASED 


OF 
(Type or print) Cr hod. f- O' ne ON. a DEATH Pet. ax 
5. SEX [6 COLOR OR RACE) 7. jeaanieD [-] NEVER MARRIED [-] | ® ATE on We R. = 9. AGE (In yours [IF Boas bei Oe 24 


any event, within 72 hours alter death. 


Feunse Ld linn winowe fx] __pivorceo [] yinniae uae: [lo | 


yrs. 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY “s ole (County & State, or loreign country) 
done during most of working life, even if retired) 


No NE : ae 


13. ‘S. ‘S NAME 14. MOTHER'S MAIDEN NAME 


Perep J. Pa BNWAT. BERLE 


12. CITIZEN OF WHAT COUNTRY? 


uU.$.A 


a 


is WAS ore fi IN U.S. ae Foner | Dy SOCIAL SECURITY NO,| 17. INFORMANT Were 4 5 aa 
es, no, or unkown) | (Ifyasgivewerordatesof service) > : o HALLEr 
© 77-W-Fo34| “Roar. HEeKnan tge Wasee 


i 
INTERVAL BETWEEN 
ONSET ANDLDEATH 

aay 


iP ae le 


18. CAUSE OF DEATH [Enter only ono cause per line for [e), (b), ond (c)] 
PART I, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e) Cen 7 er Alu x pe ort Fes le (es 
DUE TO 
Conditions, if any, which (b) Wordie— Verce ? ep Ofe a e/ YO) Ion TF 
geve riso to immediete couse A rir a 
(8), steting the under DUE TO 
couse last, (e) 


(3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)! 19. seem 
& & wai ves []_ NO Pe 
= 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert I! of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stee) 
a fete ae, While __Not While fectory, street, office bldg., ete.) | 
8 at work {] et work [_] 

2. 2B ce: to. Y that (I) (we) last 


saw the deceased alive o: 


28 7 Noe STAFF 72. NED 
Bin vatl Alen gen f Mo: wy piecton [J eas. dq 2) 2vJ< ¥ 


22¢. PHYSICIAN'S 22d. ADDRESS 


NAME. (Type) L103 PIE y eR MW [we iC 


pe. from the causes and on the date stated above. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-EREMATORY 


23d. LOCATION (Ci junty) (Stete) 
REMOVAL Coe fe/ zee Pi WHY, : 9-1 
24 FUNERAL DIRECTOR'S SIGNATURE i uae a Pete a Ae 2Se. Y. REGIST i ib. a RAR'S: IGNAAURE 
Janes Tt Ryne tre bypefenp omSeT dO ge [Certs 


“ 


{ 


VR 


20M S-63 \ 


death, Page 4 may be retained by the hospital or attending physician. 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


5 1 PLACE OF ‘a 2, USUAL RESIDENCE (Where deceased lived, If pe batore edmission) 
a a. yore b 
cee Ion Ormicar MARYLAND ONE RY 
>eS b. CITY OR mat if futside cae Timits, ¢. LENGTH OF STAY IN ib is oETOWN {Wf outside corpogste fi rite RURAL eng give nearest town) 
ae ; Ke RURAL andifive. ar 
£32 | Kensington gmo, |x CPensin 2 
Bae a. NAME OF elas a tikes Gt nok i hospital giye street address) |. STREET ADDRESS _ \ [1S RESIDENCE 
Bao ON A FARM 
242 ale a ARdeNs -_ Calvert Place _ 52) No Ba 
3 BS . NAME OF Firat ~ Middle <i a ‘DATE - jeer Fora 
a : 
: - ’ 
pte | tetas 7 Ain, Ap s. GandoreF Sam (ef, 196M 
pat 5._SEX \6. eh ORRACE]7, wARRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (in years |IF UNDER iF UNDER 24 HRS. 
§ Sur lest birthday) |"Months) Deys | Hours | Min, 
cos Fe mag/e WIDOWED [f= DIVORCED [_] | e cr XO, i} g 22 81» | 9 | 
$33 10s, USUAL OCCUPATION Ww h 5 work) 10b, KIND OF BUSINESS OR INDUSTRY) TI. BIPTHPLACE {Counly & Stele, or fowion country) | 12. CITIZEN OF WHAT COUNTRYT 
3 2 — done during most of working life, even if retired) << Pi 
3 . ; i 

a5 °%_ |_Housewife tate AO 0 STO On ae om 
S 73,nEA THER'S NAME a "5 MAIDEN NAME 
2 
5 (Ll 

s&s ie AS ae Bite IN U.S, and FORCES? i 16. SOCIAL SECURITY NO.j 17. INFORMANT Address Z 

= eg no, of unkown) yes give wer or detes of service) 

227-14-492 Carl Le sacle Same 2d 


INTERVAL BETWEEN 


VEAL DEATH 


|. J nat 


18. CAUSE OF DEATH [Enter only one cause per cl for (a), (b), and (5).] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if eny, which (b) CA neé1 i, 


geve rise to immediete ceuse 


{e), steting the underlying DUE TO 
ce st, {c) en 
Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART Wo)| 19. WAS autopsy 
2 PERFORMED! 
= 
5 : ' ves [J] No ie: 4 
E | 20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED, (Entor nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER). 
2 _—_ = _ _, 
& | 20. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 20f. {City or town) (County) (Stete) 
8 Hour a.m, While __Not While fectory, street, office bldg., ete.) | 
z nig 19 at work [] at work [_] 


21. 1 certify that (I) (this ae: attes fa deceased from.....AKLe % 10...L.8, a» 19, that (1) (we) last 
saw the deceased alive on. .., and that death occurred ea from its chuses er on the date staled above, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


AT} ¢ 22b. DATE 
ge Mo. aa bieector [J ans, Le D 3h 
22c. PHYSICIAN'S 22d. ADDRES, 
Be ely wipeen Vere tM Ja, 
AIM MADLED. 921 Win. Ae Kin 

‘23a. BURIAL, the 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION civ. town or county) Le 

REMQVAL (Specify) z 
Burial | 10/13/64 |Rockville Cemetery Rockville, Maryland  _ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. RE! REGISTRAR | 25b, Sl ae SIGNATUI 
as [Robert A. Pumphrey, Bethesda, Maryland |r ocr ts ea ering 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16588 


ea 


Program Representative 


US PHS: North Carolina 


14. MOTHER'S MAIDEN NAME 


_H,58..A. 


se 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare decassed lived, It institutlon: Rasidence belore edmigsion) 
- a. COUNTY b. COUNTY 4p 

Ne * 
£82 Montgomery x MARYLAND : Independent. City ~ _ 
3 3 b. CITY OR TOWN (if outsida corporate limits, €. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If cutsida corporate limits, URAL ond give nearast town) 
a aed i write RURAL and give nearest town) 
33s Bethesda _ 1 day Cherlottesville _ Dat ea 
BT d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give sireat eddress) d. STREET ADDRESS @. IS. RESIDENCE 
Eee r . ON A FARM? 
$2 | The Clinical Center, Bethesda 14, Md. || 1959-A Lewis Mountain Road ves [] NOE] 
a ga 3. NAME OF First a a 4, DATE Month Dey Year J 
ag DECEASED OF 
S5e eal James Eugene Owen PERS Ogtober 13 “iam 
oh 5. SEX 6. COLOR OR RACE 7, mARRIED [J NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
58. - | wx. a last birthday) iMenif/ Days | Hours | Min, 
eet Male White wiooweo[} —orvorcto[] | 6 July 1926 3S ve | rs | 
238 TWOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
SE > done during most of working life, aven if ralirad) 
a 
2 


43. FATHER’S NAME 


Bre 
oy 


Guy Owen fargaret B, Elkins 


21. I certify that {0 (this hospital) attended the deceased fromQ coher. dpe A9Qd, to Oetober...13, 1954.., that IF (we) last 
gaw the deceased alive on. Ochobe DB iseu9 Obes and that death occurred at... &.M, from the causes and on the date stated above. 


 aphs ae #) ATTENDING MED STAFF 2a AIRNED 
ado Lt dttnwa— mo. {PHYS _[) birector [] PHYS. [J October 14, 1968 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


bf 
4 
2 5 > - — 
= oR 4S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ™: A 4 
BES | tras, no, or unkown) | tyesoivewarordalesofsarvice) The Medical Recditer 
etet Yes ____|_ ww IT 24,6-20-9564 |The Clinical Center, Bethesda 1A, Mapa and am 
eh —* 18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), end (c).) > oe Ss Ons) ANA 
‘e a i PART !, DEATH WAS CAUSED BY; 
332 € Haas causioer intracerebral Hemorrhage |; ure 
ange j 
oe & 3 ; DUE TO 2 
3825 iGandhions) ifzenya wenich’ fi, Metastatic Malignant Melanoma years 
So: o gave rise to immediate cause = “ie ’ oT 
4a (a), stating tha underlying (DUE TO | 
ee sause teat () - Soe Pe” . 
a i] 82 Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Naj| 19. or 
ee 23 : ves FY no [] 
2 g =e —_ a 
ie Me “ts | 2Da. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Past | or Pert If of item 1B.) 
fete § | OR CONTRIBUTING [1] CAUSE OF DEATH 
me 3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
geen & | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Homa, farm, | 201. (City or town) , ~ (County) ~~ (State) 
2 3° Fay Hour a.m, While Not While factory, straal, office bldg., ste.) | 
- z th 9 at work [_] at work [_] 
eOZe 
ea 
£932 
me oe 
om Go 
EA e 
46> 
2 Bs as é, a 
phy as Pic. PHYSICIAN'S vad. ADDRESS The Clinical Center, National 
“Beg / NAME (ve) Wade S. Weems, M-D ‘ ‘, $ 
eb / ade 5. Weems, M-D- Institrtes of Health, Bethesda 1/., Md... 
3 ~ £3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 3 (Stete) 
20% REMQVAL (Specify) ‘ 
B Burial 10-16-64 Arlington Nat. Cem. [pe Myer, Va. 


flag 8 as lol ind as ODRES, I.E Wash  |25*-REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) Lee Funeral Home 300-4th ot. N.E. om 


yor f 
asf p, 
20M 5-63 saath Aste — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF*DEATH 1 65 BG) 
ehh — r - * | ae Riserk 4 RESIDENCE (Where deceased Weak TAT, Residence before admit 
ibe Gi MigeEs G. 


MARYLAND 
c. CITY OR TOWN (If outside corporete limits, write RURAL and giva neerest town) 


CITY OR TOW ih gle limits, Ji OF STAY IN Tb | 
Gna Sa Lde= Chak 07 eB a 
‘aeabe aa address) d. STREET ADDRESS Hirer 
Hospital bi EG = We ves [J NOR) 
ER wea Firs Middle Lest Ake ae Yeer 
(Type er erin) eee aa nko, 9 bf 
| “TF UND = 24 


5. SEX 6. tee OR ¢ ale 7. MARRIED (Never Maka Oo ATE ]9. AGE Oa. years |IF UNDER1 &. 


D, BIRTH 
oe LLLr Ze, | Wwowe [] Divorced [-] | 42 /go/ 0 a lost birthday) naa Deys 


yes. 
108. USUAL QC ‘ATION (Give rk jOb. KIND OF BUSINESS OR INDUSTRY | BIRTHPLACE (County & ‘Siete, of foreign country) | 12, CIT is | OF WHAT COUNTRY? 


done dui of working |i , Jaen wee tA 


ALES, 
fartha Ireland 


3 ER 3 j tah g IDEN 
3. FATHER'S NAME | 14, MOTHER'S MAIDEN 
Address 


Bee a Fe 


in 24 hours after 


@. IS RESIDENCE 


. 


id completely filled in by the funeral 


Hours a a Min. 


jician an 


lease remove carbon papers. Pages 1 and 2 s! 


ny event, within 72 hours after death. 


LET, 
15. WAS DECEASED EVER IN U.S. ARMED FO! Y NO. r 17 INFORMANT 


(Yes, no, or unkown) | (yes give wer or dates ofservi 5 


Ze tg 212-114-5735 | seer —- V2, 


18, CAUSE OF DEATH [Enter only one cause per lig for (e), (by, end (e).) 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Lut 


Khe BETWEEN 
ONSET AND DEATH 


s that the death certificate be execut 


Pay be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certifi 


DUE TO 
Conditions, If eny, which {b) 
eve Fie to imme 

{a}, stating the Saag, OUETO 
cause lest, (e) 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN NI PART I(0) 


te has been signed by the attending physi 


@) 19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 
a PERFORMED? 
yes [] NO 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Not While factory, st office bldg., etc. nh 
at work [ 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


MEDICAL CERTIFICATION 


» that (1) (we) last 
from the causes and on the dale stated above, 


r y, DATE 
ED. ‘AFF 
_pikecror (] PHS. o &- 


ATTENDING PHYSICIAN: The law requi 


© 


ATTENDING, 
pd. | PHY: 
TAN'S "|22d, ADDRESS 
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director, page 3 should be detached for use as the burial-fransit permit. Then 


Ko 3. s! 

ist 

Es NAME (Type) Metert Yr. Thibadeau _ Bs i ‘ily Kensington, Maryland | ie 
Oc Fae, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2ad, LOCATION (City, town or county) —~~—*(Sitete) 
ms REMOVAL (Specity} | 

o* / 64 

H 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


25a, REC'D BY REGISTRAR | 25b. a 9 aed SIGNATURE 


Ft. Lincoln Ce ter Prince George Co. Md. — 
Piniawe mls) 14 ie tertbag Yuga . 


VR.AIS (4) 
15M mA\) 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= _CERTIFICATE OF DEATH Be 
19613 1659) 


5 = = 
5 OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If inslilution: Residence before admission) 
a 

g : Montgomery aman || Maryland » COUNTY Montgomery 

2 3 b. CITY OR TOWN (if outside comorete limils, ¢. LENGTH OF STAY IN 1b | ~~ ¢. CITY OR TOWN (Ii outside corporate limits, write RURAL end give neerest town) 

S $s write RURAL and give nearest town) : 

a 3 Kensington 1-Year \ Kensington 

c 6 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS . * 3 RESIDENCE 
g "4 l INA FARM? 

Bess & | 10007 - Kensington Parkway | 10007~ Kensington Parkway | west no 64 
rs ra. NAME OF Fit Middle Lest (4. DATE Month ~ Veer ~ 
(3 DECEASED oF 
3 (Type or prin!) NETTIE ANNE PARKS DEATH «Otte 28th 19 64 
= 5. SEX ~]6. COLOR OR RACE) 7. ARRIED [-] NEVER MARRIED Do| & DATE OF BIRTH ie: = {in years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 

wf birthday) |"Months| Days | How Min, 
ks Female White ee = ovorc [|| Sept. 6th 1889 al Wepe| nm) Mi, 
: Ta. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or Sar ") 12. CITIZEN OF WHAT COUNTRY? 
done during most o a rking life, even if retired) . | 
> fousewite Domestic Tangier Island , Virginia USA 
y 43. FATHER’S NAME 35 ot cao 14, MOTHER'S MAIDEN NAME ‘ 
John A. Ohenbers Leah Pruitt 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT he ‘Address Fr ee 


(Yes, no, of unkown} | (Ifyesgivewerordates ofservice) 


Mrs. Franklin Wilson Same as # 2. 


TV INTERVAL BETWEEN 
ONSET AND D§ATH 


“18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (¢).) 
PART |. DEATH WAS CAUSED BY: 
: i 2 Ba 


IMMEDIATE CAUSE (a). 


QUE TO ‘ a . D 
Conditions, i any, which ie) oe I x “4 (pia stony L “a mos 


gave rise to immadiata cause duct 
(a), mating the underlying Z 
fouse fost (ch ee Koma __ Corey hope an. duc renof 


PART Il. OTHER SIGNIFICANT CONDITIONS CONT TING TO DEATH BUT Nor! RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. Wea 
ves [] No Lf 


2De. ACCIDENT WAS UNDERLYING [1 

OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20¢. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 


fh prior to burial, cremation, or removal, ani 


20d. INJURY OCCURRED 
While ___Not Whife 


9 at work [_] et work [(] 
21. 1 certify that {I) (this-hespitst) attended the deceased from. 19. of that (1) (we) last 


sesessseeg aNd that death occurred at M, from the cabses amd on the date stated above. 
22b. DATE 
ATTENDING STAFF SIGNEI 
t Line” PHYS. pikecror [] PHYS. [} lege 


20¢, PLACE OF INJURY (Home, farm, ' 2Df, (City or town) (County) ~ (Stete) 
fectory, sireet, office bldg., etc.) | 


letached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 shou 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


= 


@ 


be filed with the State Dept. of Healt! 


director, page 3 should be d. 


ed 
re) 
io 
3) 
2 
a 
° 
Lad 


Ho ~| 22. ADDRESS a 
Ee ae res Dena d Nelson, M. D. Sia aks feo «a Ge S ls Sp, Md 
Qe 230. oath fal ite 23b. DATE THEREOF = 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION town or county) (Steve) 
AL , 
9® Burge” |Oet. 31 » 1964|Sunnyridge Cemetery Crisfield, Md. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTR. Sb. be arb S$ 5 IGNAT, 
15M 7-64 loate! uy q bb4 at hag 


Bradshaw & Sons, Crisfield, Md. 
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the funeral 
wes 1 and 2 


ician and completely filled iat 
a 
within 72 hours after deat! 


lease remove carbon papers. 
and In any event, 
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ation, or removal 


= 
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burial-transit. 
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or attending physician. 


director, page 3 should be detached for use as the 
should be filed with the State Dept. of Health prior to 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR Al5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “T RYLAND 


12612 CERTIFICATE OF DEATH BYe 


i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a 


a. STATE, b. COUNTY 
Montgomery MARYLAND Pennsylvania 


b. CITY OR TOWN (If outside cor pe limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest Town 
write RURAL and give neares' 


Bethesda rural) 50 days Philadelphia ii 


—L 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. Daieee ei te 
U.S. Naval Hospital 509 South 63rd_ Street ves] _noBé) 


|. NAME OF Fl i La: . DA Month Da Year 
DECEASE Irst Middle st 4 TE y 


ECEASED ; aes , a 
(Type or print) Robert Wayne Perry DEATH = October 29 19 6b 
3, SEK 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED fz] | © OATE OF BIRTA iT AGE (hy, yoars [FUNDER YEAR IF UNDER 26 ARS, 
4 Ir 


last birthday) 
Wele egroid wipoweD [-] pivorceo[]| March 7, 194 20 iy =) Days | Hours | Min. 


10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR 1L. BIRTHPLACE (C1 ‘& State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working ite even If retired) INDUSTRY ny 4 — COUNTRY? 


USMC USMC Philadelphia, Pa. nee 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Chris J. Perry ON He wi 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


oe jp (ifyes give war or dates of service). - 
Apr B-OCt Of | 169-34-7852 Marine Corps Records, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (@) Acute myelogenous Leukemia 


DUE TO 
conditions, If any, which @). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (o) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. ee 


yes KR] No] 


f 


20a. ACCIDENT WAS aoe ee aL. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OI TH 
(UF EITHER, NOTI EDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While factory, street, office bidg., etc.) 


Not While 

p.m. 19 at work [_] at work im] 

21. | certify that #) (this hospital) attended the deceased from 2CP¥ - is Bees toLCt. 29, 190% | that % (we) fast 

saw the deceased 29 igh and that death occurred at___~_M, from the causes and on the date stated above. 
22a, SIGNATURE | 22. DATE SIGNED 

wo, ARON > Bitector CJ bas. | October 29,1964 

22c, PHYSICIAN'S 22d. ADDRESS 

TOME TPS) 6 tt 2 SPAUR, U.S. Naval Hospital, Bethesda, Md. 


MEDICAL CERTIFICATION 


23a. RHA ae | “7 vi D ex oe es NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, jown or county) 
pes y) | hr 
re 


Sp SUL: cai Sica 
W. MMGERS, Washington, D.C. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


CERTIFICATE. OF DEATH 


wen een — Oe. 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
a. COUNTY a, STATE b. COUNTY é 


Montogomery MARYLAND peat De Cy ie 
b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


Ss 9 hrs. ie 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS a WP RESIEENDE) 


U.S, Naval Hospital NNMC Bethesda, MA.| 20 mississippi Ave. S.E yes] nog) 


MS * 
» NAME OF . DAT Month Y¥ 
DECEASED First Middle Last 4. TE n' Day ear 


(ype or print) = — Geraldine Mathilda PETERSON DEATH October 13; 19 @) 
7 SEX 6. GOLOR OR RACE | 7, MARRIED [{] NEVER MARRIED [-]| ® DATE OF BIRTH E AGE (In years [iF UNDER YEAR [FUNDER 2¢F1RS 


last dey) Months | Days | ; 
Female Cauc. wipoweD [7] pvorce{-]|_ 9 NOV 1917 Months | Days |"Hours | Min. 


yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
House Wife NONE NewYork City, New York U.S.A. 
43. FATHER’S NAME 14.” MOTHER’S MAIDEN NAME 


fter pé 


apers. Pages 1 and 
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B 


b 
id in any event, within 72 hours a 


on 


lease remove car! 


is) 


Henry Phillip FICKE Louise LAUDIEN 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes gitewar or dates of service) 
NO NONE Warner E. PETERSON Same as 2.) ae 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: om iia rae 
IMMEDIATE CAUSE (a)_-Ulmonary Hemorrhage minutes 
DUE TO 
0) Pulmonary Sulcus Tumor 


rmit. The 


pe 
, cremation, or remoyal, 


ed by the attending physician and completely filled In by the funeral 


transit 


gn 


director, page 3 should be detached for use as the burial: 


should be filed with the State Dept. of Health prior to but 


conditions, eny, which 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
PART Il. OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO DEATHBUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(2) 18. WAS AUTOPSY 

yes fy} NOE] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert I or Part Ii of Item 18.) 
OR CONTRIBUTING (>) CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
m1. 19 at work[_] at work [] 
21. | certify thafXIH (this hospital) attended the de pased from ewober 19 OF to ET }9 Ot, that ( (we) last 
1 p's and that death occurred at_L:4+5s\Mrom the causes and on the date stated above. 
| 22. DATE SIGNED 
N MED. TAFF 
wp. PHS. SE] bineoror C) $ave. XI} 12 )et. 196) 
2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


MWA. SPAUR LT MC USN U.S, Naval Hospital NNMC Bethesda, Md. 


MEOICAL CERTIFICATION 


22a, SIGNATURE 


232. BURIAL GREMATION,] 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY Zad. LOCATION (City, town or county) Gtete) 
ec! 5 es, 
BEEP \oct. 14-64 Arlington, National Arlington, Virginia 
: ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
yr 


ve muons Bros. 1661 Good Hope Rd. $.8. wash. HET 13 1964 Lornlg Seecep. 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


15M 4-64 


oe 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed within e. after death. 


| or attending physician. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


Page 4 may be retained by the hospi ; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician aid completely filled in by the funeral 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12614 CERTIFICATE OF DEATH 165% j 
ay PT eee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsston) 


p a. STATE b_ COUNTY v2 
Mile me MARYLAND 4a gy (a nd 
b. CITY OR TOWRAIF outside corpprate limits, ¢. LENGTH OF STAY IN 1b || ¢. CiTY OR TOWA (if outside Corporate Ii Ee LL. write RURAL and give negtest town) 
write RURAL and give pearest town) { 
d | te kem a. [4 x om yA Ch DL aig Neg er Ue 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS e. i esaiee 


WA hynglen Ce ae Y Moser fal 9006 eglet Bee pe Steect 


ak - ee ike (p= 26 1 
apecrennt) (SL ANCHE SHELL EiteHer bear A 
5. SEX 6. COLOR OR of v MARRIED I) NEVER MARRIED wR 8. DATE OF BIRTH 9. pa pears Weer Dar | Ao Me 


eae ale white wipoweo [7] pivorceo |  fo-/ g ae ‘Cys. 
USUAL OCCUPATION Eenupitorkgore 


10b. KIND OF BUSINESS OR He BIRTHPLACE (County & State, or foreign country) 
ato wp of working life, even INDUSTRY 
eae 


7a ETN 2 : uA sions 
L, 
i 


14. MOTHER'S MA}JEN NAME 
15. WAS Lia, 4, IN U.S. ARMED FORCES? 


Cat Sack 
(Yes, ne, or unkown) ' aga oaes 


fter def 


vesC] nob 


d in any event, within 72 hours ai 


12. CITIZEN OF WHAT 
COUNTR' 


if retired) bs 


ease remove carbon papers. Pages 1 and 


Ae Lee Te 


16. SOCIALSECURITY NO. | 17. INFORMANT Address 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] Tagen Denti 
PART 1, DEATH WAS CAUSED BY: APE a L 
IMMEDIATE CAUSE (a) BA S____ 


transit permit. 
cremation, or ye 


z DISILK DUE TO = = 
5 Conditions, If any, which Fa - heel VAS 
a gave rise to Immediate “y 
= cause {a), stating the DUE TO 
2 underlying cause last. (c) 
ee & | PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. ena ese 
s = | 
3) ‘és ves[] NO DQ 
= | "20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of item 18.) 
& | OR CONTRIBUTING [} CAUSE OF D! 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) ‘GState) 
a Hour a.m. factory, street, office bidg., etc.) 
8 While — Not While 
= p.m. 19 at work |_| at work ‘| 


21. 1 certify that ( (this hospital) attended the deceased from_Z.Q- 2.3 _ W624, to 20> Ac, 19 CY, that (0) (we) last 


saw the deceased alive o 19_& ¥, and that death occurred at 2. M, from the causes and on the date stated above. 
22. DATE SIGNED 


22a. SIGN§TUR' 

beetle. a Agee gi ol a 
tate) A) BERTH « GRoLL MAN che wpe) 

eo ay Eee) | 2° TE THEREOF FED 23c. Ni eae arnt — 


O- ZA 


director, page 3 should be detached for use as the bu' 


shoutd be filed with the State Dept. of Heal 


L (Specify) 2 eZ. ¥y G7 6H 
24, FUNERAL DIRECTOR ‘ADDRESS 25a. / BY REGISTRAR “¢ REG, STRAR’S, SIGNATURE 
. tay "Clea Nd ge 
EE ae - / athe vate OCT 2 7 1964 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T’ EATH $ 
fey, , CERTIFICA E OF D 46595 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If institution: Residanca before admission) 
oe @. STATE b. a 


MIONTECOMERY MARYLAND (fabar dr 
b. CITY OR TOWN (if oufside corporate limits, | fe. LENGTH OF STAY IN 1b | c. CITY OR hee outside corporate s, write Le endive SG 


write RURAL and giva nearest town) 


BETHESDA Le dogg i Ate Case 


£ 
3 
nd 
os d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, 4 Pai ad ag ee 
7 win LE Z na 
3 -* Se, be. eS | ‘Os E79 OE oe of, __| ves [] No fq 
a 3. NAME OF First Middle Z las 4 ope Month “Day Ss‘ Yasar 
& DECEASED 4 

in DEATH 
¢ | me Clie  _ Iman | T Aobe 9 We 
= 5. SEX 6. COLOR OR RACE|7, MARRIED Painever MARRIED [-] | 8- DATE OF BIRTH ~]9. AGE (In yaers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
A FEMALE last biphday) |Months| Days | Hours | Min. 
z ZEL0LED | wiroowen Oo DIVORCED [] we ea yn. 


103. USUAL OCCUPATION (Give kind of work | 11, BIRTHPLACE{County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done sa 3 mos! of working life, aven if retired} 


ese write | ME LeD 2% | GSH 


13. FATHER’S NAME 3 ao ig ae es NAME 


Tee eee 4a a2: SF os Mii: PET hina. a oe. =: 


15. WAS eae at eR i IN U.S” ARMED FORCE 6. SOCIAL SECURITY shiva a Address 


(Yas, no, or unkown) | (Ifyesgivawarordates of servi 
a , shard ~ Sy Lesher ~ Se gd ae 


10b. KIND OF BUSINESS OR INDUSTRY 


death certificate be oxccule > 24 hours after 


) INTERVAL BETWEEN 
ONSET AND DEATH 


s that the 


jician. 


18. CAUSE OF DEATH [Enter only one ca 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


for (a), (b), and [e).} 


Ietra-sbdeminal and-esephageat hemerrhace 7 —s 


19 at work [} at work [_} | t 
21. 1 certify that (i) (this hospital) ajtended the deceased from hat (1) (we) last 


9...Aafé and that death occurred aif , M, from the causes and on the date stated above, 


2b, DATE 
ATTENDING, MED. STAFF SIGNED 
eed mo. | PHYS. [1] pirecror [] pHs. 


Pm. 


5a 
4 DUE TO 

2 ; 

32 Of i (pest-surgical) 

as Conuyicne sit eBay goblin (b) Esephageal varices |_6 months 
ce geve tise to immediete cause 

ze {e), stating the underlying DUE TO. 

a causa last. (j__Laennecs_cirrhesis _ =." be = 
a= Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WEASIAUTEREY, 
ee 2 =i ~<«s7 i 

O's! oNS ves EJ No 
es = | 20s. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enior nature of injury in Part I or Part Il of item 18.) ci 

ia} © & | OR CONTRIBUTING [1] CAUSE OF DEATH 

aes © | UF EITHER, NOTIFY MEDICAL EXAMINER)| 

2 S | 20e. TIME OF INJURY Month, Dey, om 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ' 201. (City or town] (County? (State) 
ag 5 Roatan. While __ Not While factory, street, olfice bidg., etc.) 

az e 

a2 

ie & 

CS.) 


saw the deceased alive on., 


22a, SIGNATURE? 


had 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


ES 2c, PHYS| 7 22d. ADDRESS 
Ee NA 
a oe = 2 —— te — 
22 23a, BURIAL, CREMATION, | 23b. DATE THEREOF aocm NAME OF CEMETERY OR CREMATO! 23d. TOCATION (City, town or =r) 
3 bos eqn } 4 - 
of A 14,1964 | Ash Memorial Sone Sandy Spring, ™M 


VR AIS EAN 


15M 7- \ 


ie L DIRECTOR'S SIGN. = Sa, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
a were — eins DATE Bd a ett — 


12616 MARYLAND STATE DEPARTMENT OF HEALTH 
itenera jivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
li- 


io-64" ams “MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1H598 


HEALTH DEP ~_ PLACE OF DEAT @. USUAL RESIDEN 7 institution: Residence before adwisslon) 
A; 


MARYLAND 
foun) Imits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outsjde corporate limits, 
5 fi 


cessary, 


la 
U 


1é iL pi iy 


LY, if not In hospital, give street address) i, ‘STREET ADDR! a Psa a ae 


A OR st 4d VA CAG Lieu bebejoahd rere woe 


to the funeral 


Ey 
mm PM3. Page 5 may be 


a] EE NAME OF st middie Last 4 ius Month Day Year 
8 
s tinct MARTHA Geveve Fowene Hin CcTa Bag 2Y why 
om : 5. SEX 6. COLOR OR RACE | 7, MARRIED JX] NEVER MARRIED [~] | 8. DATE OF BIRTH 3. AGE (In years [IF UNDER 1 YEAR IF UNDER 24ARS. 
2 = p 3 fast birthday) Months | Days | Hours | Min. 
a= IDTV, winowes[-}——otorceo | /2- 23 - ity 
2s 10a, USUAL OCCUPATION (Give Kid of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
o> dur\ngjmost of working life, evén If retired) INDUSTRY UNTRY? 
md : nd Dini tt 
ge i = 
2s 13. pe EE qh . 
& ) 
&: LQi_aevu— 


HER’S MAIDEN NAME 
NT 


oS) 


r= 


i 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. 
(Yes, ne, or unkown) Ce 


in pencil in Item 18. Give Pa 


the Chief Medical Examiner's Office along: with i 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Meer METOCre 
PART |, DEATH WAS CAUSED BY: Gunshot wound, forehes with multiple 
ATHAMEDIATE CAUSE (a, sunshot wound, forehead, with multipl 


crematlon, or removal 


: This certificate should be executed within 24 hours after death. If any del 


= 18/X% DUE To ai - 
2 Conditions, If any, which ) extreme lacerations, co 
B: gave rise to Immediate 
& cause (a), stating the DUE TO : ‘ =p a + 
f=. < underlying cause last. © fractures of skull and contents 
= = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED T0 THE TERMINAL DISEASECONDITIONGIVENINPART (a) |19. WAS AUTOPSY 
2 2 4 
ca 2 x YES noT] 
c=} be EXTEBN 
aad 5 20a, INAL CAUSE WAS 205-) DESCRIBE HOW INJURY OGCURRE! tersnature ofjnjury In part 1 o¢Part 11 of Jtem 18.) 
2e 2E RRR Onc | RUSE Ly ela 
Z 
CURRE! 


20d, inion 4 209. PKACE OF INJURY (Ho! 


farm, 
factor: office bidg., etc.) 
nome 


20. (City or town) (County) (State) 
Silver Spring Montg. Md. 


20c. TIME OF INJURY Month, Day, Year 
OO Hour saan. 
mn, 


MEDICAL CERTIFICATION 


O- While, — Not While 
LO- 24. StH eMeiei rt yes 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection Kg; Inquiry bet and in my opinion 
death resultedfrom: Natural causes [_],,—Accident [_], Suicide [_], Homicide [>], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [" ] 
Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


: 1c IER TSX ot 
ames Bev pew LC AEAL Mp, Kerb om vauny OT, AL MUGY 
23a. BURIAL CREMATION,| 230. DATE THEREO| 235 NA EMETERY OR-CREMAFORY Zi, LOGATION (Clty. awn oF county” tate) 
REMOVAL (Specit} | ‘ | if ‘ La a Zo 
nitro 1O,-28 he Loats ubey 


ING 
24, FUNERAL DIRECTOR ADDRE: 25a. REC'D BY REGISTRAR |\25b. REGISTRAR’Y SIGNATURE 
f& t. a ( . af 
7 Poe villlone NOV 2 1964 Cay 
i Z vi Mor = a 


2 


please execute the certificate, wr 
director. Page 4 should be forwarded 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


TO DEPUTY . 


of Health or its designated agent, 


VR A1SME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12817 a _ CERTIFICATE OF DEATH 16597 


1, PLACE OF DERTH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before 


ES 


ion) 


*. COUN 
o. STATE b. COUNTY 

Uf + tae ya ew af ‘<< __ MARYLAND Lary Heed ‘ Pri uce Feorg es 

b. CITY OR TOWN (if outside eckporate limits, &. LENGTH OF STAY IN 1b < CHY OR TOWN (Wf outide corperele mile, write RURAL and give nedres! town] 


ee. RURAL end give nearest town| 
NA LH A. La. 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospit 


Wash. vig ton Ste ¥ Hesp. tal 


Bdays || Sha dexs hu rey 


d. STREET rail sec 


53/6 7A KOR. STREET: 


@. 15 RESIDENCE 
ON A FARM? 


YES NO & 
a 


[3 NAME OF oF “First Lest 4. DATE : Month y 
frets Aang EL-aahetle Sout | fem a - 21 ~ yer 
5. St "]& COLOR OR RACE] 7, wanwueD [7] NEVER MARRIED [=] | ® DATE OF BIRTH AGEs zoom [FUNDER YEAR ONDER 24 PG 
Feniele: White | wwown pl ovorel}} S-S- $/ 83 yn. er | 


We, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 
~<y pia wires il i Dstiet Glioma, | See 
N FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


4a E Cox Lsahe/ KM Cox = - 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (iyesgive wer ordetesofservica) 
VO NONE “Ua Sh. Sex tht ye. hecard!s.,. 
18. CAUSE 0! ‘ATH [Enter only one cause per line for (e), ; 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


y event, within 72 hours after death. 


lease remove carbon papers. Pages 1 and 2 


ind in 
= 


Then, 


~| INTERVAL BETWEEN 


(a), steting the ut ying 
bc) 


PART Il, OTHER SIGNIFICANT Pik tari CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


¢ 

s 

g PART |. DEATH WAS CAUSED BY: ROR. wd ee i ONSET AND DEATH 
ES IMMEDIATE CAUSE (oe) 2 e Aree. Bev ee ne |B Lege oars 
2 ; 

a j DUE TO 

a 

x Conditions, if eny, which (b}__ = = 

a geve rise to imm cause "i 

s DUE TO 

cs 

5 

3 


ae mp! ane peccrol oO me mK Ok AL, te 
cas 4 SS = 
ype! 
Obey we nSEC HW 


236. DATE THEREOF i“ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or STA ‘Stete) 


16-24 04. WhsyinéTeN NATL, |SviTLAND /MRRY SD. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY weer 28 toed 25b. REGISTRAR'S see 
an Wald 
WW. CHAMBERS CO,, Riverdal Pol rmibog | 
= = - 
LS 


23e, BURIAL, CREMATION, 
MOVAL (Specify) 


4 19. WAS AUTOPSY 

~ 18 RFORMED? 
$ ils ConasaPune, Aeock nk fare % aie | ves [] No LL 
2 & | 20s. ACCIDENT WAY UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Wot item 
m E ] OR CONTRIBUTING L] CAUSE OF DEATH 
= & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City orfown} —=—« (County) ~~ (Stete) 
3 5 How e.m. While Not While fectory, street, office bidg., etc.| | 
£ = A 19 ‘et work et work = 
a 
‘ . | certify that (1) (thit-hasltal) attended the deceased from.....).O7.A8.. 2 @% 19...... AQ mL, 19.24; that (I) (we) last 
3 saw the deceased alive on., TM 192, and that death occurred ae age the causes and on the date stated above. 
oy 22e. SIGNATURE bs 2 22b. DATE 
G SIGNED 
~ 
& 
o 
a 
£ 
3 
nod 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal/a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR ATS (4) 
20M 5-6. 


24 hours after 


os 


‘CTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
remove carbon papers. Pages 1 and 2'sh 


any event, within 72 hours after death. 


cremation, or removal, an: 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


be retained by the hospital or attending physician. 


124 
director, page 3 should be detached for use as the 


* 


be filed with the State Dept. of Health prior fo buri 


death. Page 


TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 
r 
g CERTIFICATE OF DEATH é 16! 198 
1 PLAGE OF DEATH 2, USUAL RESIDENCE (Whare deceasad livad, If institution: Residence baiora sdmission) 

Montgome ry MARYLAND “nay Land egy Montgomery 


b, CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limils, wrila RURAL and give naarast own) 
write RURAL and give nesres! town) ‘ 
Bethesda xX Rockville = 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ) 4, STREET ADDRESS @. IS RESIDENCE 
Suburb H ! ON A FARM? 
burban Hospital || 13915 Marianna Drive ves [] noK] 
oss ae oe First - Middle rs Last ra Dee Month Day Year = 
(Type oF print) Andrew dD. Pugh DEATH Oct, 225 19 64 
Le a “[6. COLOR OR RACE|7, MARRIED [CINever MARRIED [-]] ® DATE OF BikTH 79. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ee sj abeiaul Hours | ine ae 
Male ‘J wiowip¥] vivorced [] | Jan. 9, 1886 78 ea | | or 
10s, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Carpenter Retired Virginia | UsAsAs 
13. FATHER’S NAME — ae D 14. MOTHER’S MAIDEN NAME > ; 
Charles Pugh Eliza Phillips 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | {lfyasgivawarordatasof service) = 
. | 578-01-3809A Helen D. Pyles same item #2 (Daughte® _ 
18. CAUSE OF DEATH [Eniar only ona cause par line for (e), (b), and (e).] _ 4 WNTERVAL BET’ 


EN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) ngpefe Vf Ae oe a Zn a 
DUE TO a 
Conditions, i any, which (b_ iv Pxe aah Fe £-é ee © fe. - 


gave rise to immadieta causa 


(2), stating the underlying ( OVETO 


{ads ing: the underiving ~ : awe ul He Make 2% 
om RIBUTING TO DEATI IT ee 


PART Il. OTHER SIGNIFICANT CONDITIONS Ci NOT RELATED TO THE et DISEASE CONDITION GIVEN IN PART I(a}| 19. WASZAUTOPSY 


f> , =~ : PERFORMED? 
URED. (Enter eee in Part | or Part Wt item 1B.) 


[No [a~ 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE H 
OP CONTRIBUTING [-] CAUSE OF DEATH 
200, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 
factory, sireet, offica bldg., etc.) 


V 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Yaar 
Hour a. 


20d. INJURY OCCURRED 


While Not While 
at work at work 


MEDICAL CERTIFICATION 


9 
19 ff 196.7, that (1) (we) last, 
and on the date stated above, 


ecured fide 
22b. Pe, 
ATTEROING STAFF 
MD. SIRE CTOR mi PHYS, ais 


22d, ADDRESS 


809 Viers Mills Road, aigies 


2ad. LOCATION (City. town or county) {Stare} 
Prince George Co, Md, 
Mies REC'D BY REGISTRAR ; REGISTRAR'S. SIGNATURE 


OCT 3.0 1964 (Clerks 


22a. SIGNATURE 


rFze. 
NAME (yee) Sfephen Jon 
23a, me cece 
REMOVAL, (Specity) 
Paral 


Dab. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
10/30/64 


Ft, Lincoln 
son penton” ineral Home 19st" s, Montgomery 


Rockville, Md, 


led in by the funeral 
ages 1 and 2 should 


any event, within 72 hours after death, 


ithin 24 hours after 


e 


he attending physician and complet 


se remove carbon papers. 


I, 


transit permit. Then 


| or attending physician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
y be retained by the ho: 


‘8 
TO FUNERAL DIRECTOR: After this certificate has been signed by 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial: 


TO HOSPIT. 
death, Pag 


VR AIS (4) 
15M 7/61 


Yo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12619 Ce ee re Or PEON ah 16599 _ 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission} 


a. COUNTY b. COU! 
Montgomery MARYLAND *Waryland “Hontgomery 
b. CITY OR TOWN [if outside corporate limits, © LENGTH OF STAY IN Ib || c, CITY OR TOWN (lf oulside corporate timits, write RURAL and give neerest town) 
write RURAL end give nearest town) 
Poolesville 14 mos. X___ Sellman im 
4. NAME OF HOSPITAL OR INSTITUTION (if not irr hospital, give street address) | & STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
Partnership Nursing Heme ' Je ves (NO Ep 
. NAME ©: First “Middle “Last Day Yeer 
DECEASED 
Mosul Anna Laura Pyles ) . a 
5. SEX 6. COLOR OR RACE/7, maRmieD [-] NEVER MARRIED B. DATE OF BIRTH : UNDER 1 YEAR) IF UNDER 24 HRS. 
last birthday) Meni Days | Hours | M 
Female White | wroweo ik] DIVORCED oO 9/29/1884 80 yn | 


| 12, CITIZEN OF WHAT COUNTRY? 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) | 


sewife - Postmistress Sellman | Maryland U.S.A. = 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
__W. W. Darby __ Laura A. Jones cast 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Hyesgivewaror detes ofservice) 
___No 2 eRe Wm. D. Pyles Barnesville, Md. 
“1B. CAUSE OF DEATH [Enter only one cause por line for (2), (b), end as ] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
oe OATH AMMEDIATE CAUSE (e)_ M etashtic bs yy mplie BS SREY, Generali Dee 2 bow fns 


dL DUE TO ¥ = 
corso Hany which) hy miphe Saccomay Phaeyng ral, Prented | Drpeaxe 
(e), stating the underlying i 
suet | 


DUE TO 


z 1 Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle} 19. WAS AUTOPSY 
= F 
5 ty ge x Tensiv «latte vty 9cterofie CrGrowas cu Jere Dr $a $€ ves [] No fq 
© /20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | CF EITHER, NOTIFY MEDICAL EXAMINER) 
3s 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~ (County) (Stete) | 
= Heian, While __ Not While fectory, street, office bldg., ete.) | 
2 ee 0 at work [] et work [_] H 
1 certify that (I) (hishespitel) “eer deceased from....4. AD PX bebe 199.4 to..%.9.@.54....., 198F, that (1) ewe} last 
saw the deceased ajive on....47.4f..... S2.G/.:. 19. alee and that idselh occured a LOA 274M, from the causes and on the date stated above, 


22b. Ca 

rudd. yw th no [OY oor OE 2 Ge 6 
22d. ADDRESS 

RARE Tye) ‘et Geren Muxdlo« IS Swah MO}. DAN nesv: te bi aa Max ved 


23a. BURIAL, CREMATION | 23b. “DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 234d. LOCATION (City, town or county) . ee 
REMOVAL (Specify) [20 27 64 x 
Burial chee _|__Monocacy Beallgville....__ Ma. 


2. : ica DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
CG 2 ant 5 Yithian * Barnesville = oar OCT 3 0.19 4 Jelena edge 


FOR STATE 


essary, 


* 


4 hours after death. If any delay 


see Xe 
Soa ¢€ 
oa 2a 
> 2s 
#f ES 
So. 
a aod 
go ge 
@ 
és 2 
5 
a «68 
Ee 
Sd gy 
az = 
a. #8 
ge Se 
SS AF 
as 13 
2S 
Sw 
2 
gs 88 
23 3 
53 z 
=e Ss 
&o > 
o 
‘oh 


10 DEPUTY cc Dore This 


rtificate should be executed within 2 


1 


“pending” in pen 
hould be used as a burial-transit permit. File pages 1 and 2 


d agent, prior to burial, cremation, or removal 


3 
= 
= 
a 
S 
3 
S 
3 
= 
a 
rs 
= 
gs 
2 
25 
= 
i=) 
woe 
= 
=s 
= 
=S 
se a 
3- - 
2 @ 
ea ae 
$z es 
834.5 
228ea 
SoEBS 
=25su 
a 
2e2e2 
Bse.Gn 
eas So 
2-242 
“see 
= 
235=5 
gSospr 
225 *— 
BSP oS 
= 
VR ASME 


3500 4-64 \ 


i Me ft 
tems 16&21 Film 361 1mARYLAND’STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16660 


1 PLACE OF DEATH f Institution: Besidence before admission) 


Geek 


MARYLAND 


. LENGTH OF STAY IN 1b 


@. IS RESIDENCE 


ON A FARM? 
ves {_] no 


4. DATE Month Dey Year 


AME OF A First Mi na DA 
DEATH Oat TOBE BERR { {19 6S 


: : 
{type or print) "9 OHIV F " FAFEER: RTY, JR 
8. DAI BIRTH 9. aay (ah ears | IF UNDER 1 YEARRT UNDER 24 HRS. 


FX 6. COLOR Of RACE | 7, MARRIED [| NEVER MARRIED JF UNDER 1 YEARHF HRS. 
Tale Tpke. aaa i: Me as Sy 14 HL { ne 4 gies al dee | ih 
103. USUAL OCCUPATION (GIvé kind of work done 10b. KIND oF BUSINESS OR IRTHPLACE (State orforelgn ae 12, CITIZEN OF WHAT 
during mos a Cc OYNT 

ent WAS 14, 


N 
MOTHER'S MAIDEN NAME 


| el Dezethy Milne 


OHA Aer 
15. ORC fs ARMED FORCES? | 16. LAL R Ril eek Address 


(Yes, unkown) | (Ifyes give war or dates of service) 
NG > 


18. CAUSE OF DEATH [Enter only one cause per Ji INTERVAL mB 


for fa, (b), and ©, J SNE 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE () Z af Pre = at cys ube 


Vey DUE TO 

Conditions, If any, which PBs sus ¢ txo LICK Viatretic ae 
gave rise to immediate @) Agee 

cause (@), stating the DUE TO 
underlying ceuse lest. (c) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1{a) | 19. al le 
= —— 

s YES no [7] 
= 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury In Part | or Part I! of Item 18.) 

& PRIMARY [] or CONTRIBUTING [7] 

i | CAUSE OF DEATH. 

z 20¢. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURREO |20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. While Not While factory, street, office bidg., etc.) 

= at work] at work [1] 


7A | certify that | took charge of the remains described above, heid an Autopsy Inspection. py, = Inquiry Kl and in my opinion 
Suicide [_], omcide (J, Undetermined manner 

CHIEF MEDICAL EXAMINER [_] 
ip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGRED 


Mi: ner DX 
Salih yee Son OL M MICE 
E OF ERYOR CREMATORY 23d. LOCAION town or a (State) 
on TR He loft Mm 4 


Cayen CROW 


pei | 23b. DATE Senate | 23¢. 


OPA FEY. 
Ge3 YR G 


25a. REC'D BY REGISTRAR | 25b. REGIST "S SIGNI 
ome OCT 1 Sree a lege 


i era ae Fe je 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(42621 . _CERTIFICATE OF DEATH 16604_ 


re) 
23 1 2. USUAL RESIDENCE (Whore deceased livad, If institution: Residence before agri ‘egrmiasion) 
Se a. COUNTY W 2. STATE _ _, b. COUNTY *, 
gag of? (O22 F 5 MARYLAND || eT { Cots - 
[Ue b. CITY OR TOWN (if outsidy gorporete limits, | «. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearast town) 
Bau write RURAL and giva rbdrast town) A, 
eos |" S)/rer Sursny | 2 Weeks Wasting tor - 
3 & bl d. NAME QF HOSPITAL OR INSPATUTION ge In pospital, give stree! eddress) 4. STREET ADDRESS ee IS weer. 
i ON A FARM 
fa 
OL feoly Cress Nesp % | APE Bread beaneh fp. M ae 
3 g mi 3. dita ee First a, hes 4 ee Month “Day Yer 
aah 7 ‘ rd ihbons 

Rape eo lames rau Stat Op fober 2B voy 


hii 


Ca /6. COLOR OR RACE ) PaRever Ole fal LE 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 x 
7. MARRIED EVER MARRIED. er 
i Jos’ I 90 #é aes Months] Days | Hours | Min. 
SP 4E bi thwieower[] _ oivorceo [] 


Wa. USUAL OCCUPATION (Give kind of work 
dong during most of working life, even if retired) 


13. FATHER’S NAME noprietor 


15. WAS DECEASED EVER i U.S. ARMED FORCES? 


(Yas, no, or unkown) | (Ifyasgive waror dates ofsarvice) 

ew None, __|578=22- 

18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
ONSET AND DEATH. 


ma oon Ae ge fe Muyo. eandial: iat ae 
DUE TO 


Conditions, if any, which (b). Core 2AEY Av fery Dis CSS. s | yea BS = 
Se es | oye 
couse lot, (e) 


12. CITIZEN OF WHAT COUNTRY? 


MSM. 


1Db. KIND OF BUSINESS OR INDUSTRY | 4 7, 5 CE Lee & Stata, or = aT 


Grocery | flarylend.— 


| 14. MOTHER'S MAI NAME 


ad Byansh Road,N.ll, 


16. SOCIAL SECURITY NO. 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla)| 19, WAS AUTOPSY 
“ == PERFORMED? 
e 
s\= ; : 2 ves BY NO [] 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | of Part Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
& | abe, TIME OF INJURY Month, Day, Year _j 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, * 20f, (City or tows) (County) (Stata) 
a Hour a.m, Whila Not While factory, streat, office bldg., ete.) | 
g 0 at work at work [_] t 
21. 1 certify that (I} (this-hespital) attended the deceased fro 193.5 10 196 Karat (1) (we) last 
saw the deceased alive on... Je. Gs ~» and that death occurred PA VAM, from the causes and on the date stated above. 


[GNATURE 22b, DATE 


| 22¢. belecrec. : | Fg lop a = me. et i B net a. (ol2stg™ 
NAME we Blaine oi Erg. Zée// <efesu/eRAy oh Stop A 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spacify) 4 _ 
batabee 26, 1964 9 
1G: RE a S! . REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
ves Feet? sate Geo fuenye “0 var 
no Siluet Snedng Maryland “looOCT 28 1984 27! nSa, Vadge 


23d. LOCATION (City, town or county) 


director, page 3 should be detached for use as the burial-transit permit. Then please remov: carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physiciai 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
2DM 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16602 
ae bee, a 


2, USUAL RESIDENCE (Where deceased lived, If Testitulions Reildenee before edmission) 


eral 


5 
~ 2s. cou a, STATE b. COUNTY 
£ : Montgomery ____ MARYLAND aryland Montgomery 
2 3 b. CITY OR TOWN {if outside corporsle limils, ¢. LENGTH OF STAY IN tb @. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest lown) 
Ss, 3 write RURAL end give nearest town) 
a 5 Rockville X Rockville 
Ss ‘a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | d. STREET ADDRESS ae: is eerie 
” Mi 
+ 5 Tipton's Nursing Home 720 West Montgomery Ave, | ves [] No 
~ “NAME OF int . “Middle Last DATE Month Dey Yoor 
i DECEASED ™ OF 
(Type or prin!) Wilhemina v. Rame peatH October 20 64 
s 19 
= a © [6 COLOR OR RACE) 7. annteD [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 2. 
z » fag birthday) | Moghs| | | Hours | Min. 
bd Female Ww Wnoteniihs oivensie Jie LO7 a7 1 a72 ab) (Peer | How 
> ¥Os, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Ef done suring snail of working life, even if retired) 
> ewL Maryland U.S.A, 
13, FATHER’S NAME - “| 14, MOTHER'S MAIDEN NAME 
5 if Henry A, Viett Helen Lau 
re WAS ea IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT rs Address 
‘as, no, or unkown) | (Ifyesgivewerordatesofservice) 
216-46-8686 Mrs. Helen R, Stone-daughter- item #2 
P| 18. GAUSE OF DEATH [Enter only one cause per line for |e), (b), end (e).] ¥ INTERVAL BETWEEN 
AND DEATH. 
PART I, DEATH WAS CAUSED BY: b 
IMMEDIATE CAUSE '. Lece. ike COC ete oeclecdcay . ee Poe. Ley 


t DUE TO 


Conditions, if eny, which to). CO besipec hk hs decent leey aie ase es EeED: 


gove rise lo immediote ceuse 


(0), steting the undedying DUE TO 
fause last. (c)__. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle) | 19. WAS ‘AUTOPSY 


—Ss oS PERFORMED? 
(Coe pocee: PI ee 2 e477. | ves No ¥] 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neturo & Injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [4 CAUSE OF DEATH 
{IF EITHER, NOTIFY MADICAL EXAMINER) 


20d. INJURY OCCURRED 
While Not While 
et work et work 


208. nae a (Home, ferm, | 20%, (City or town) {County) (Stete) 
factory, strdet, office bldg., etc.) | 


» 9S. 7 that (1) (sca) last 


m the causes and on the date stated above, 


20, TIME OF INJURY \\Month, Day, Yeer 
Hour em, 

p.m. 

21. I certify that (I) (this hospital) attended the deceased from.......4... 

saw the deceased alive on... Ler fi Si9 hed, and that death Gceured 


Ze. SIGNATURE Srreankie STAFF , 
MED, 
woe mp. | PHYS. PR] __diRECTOR es Pays. [] 10f. 


22c, PHYSICIA! 22d. ADDRESS 


NAME. (Type) We 4 vf inbh i Shan Ce NG Wiahiny ; St, KezBe Tite, 


19 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hos; 


‘- 


TO FUNERAL DIRECTOR: After this certificate has been signed by the alfending physician and completely filled in by the 


‘AL, 


“) 234. LOCATION (City, town or county) {siete} 


Rockville, Ma. 


23c, NAME OF CEMETERY OR CREMATORY 


| Rockville Cemetery 


23d. DATE F THEREOF 


10/23/64 


3a, BURIAL, CREMATION, 


ipoeta fn 


% FOpenaLS IRECTOR'S SIGNATURE 31, 
yson “heeler Funeral Home 1437 Montg, Ave. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2‘sh 


TO HOSPIT. 
death. Page 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’ S SIGNATURE 


VR AIS (4) 
15M 7/61 NS ey Z piece Mary-and.2o% oa CT 2 | 6. : fl ag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16603. 
ir eee DEATH Hee “4 asi aEeencE [Where deceased lived) If Inalilutfons Residence before admission) 
2 a. STATE b. COUNTY 
MARYLAND dand _Montgo: 
nearestfown) 


b. CITY OR Mon migtnaiy corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN [lf outside corporete limils, write RURAL nnige give 
write RURAL and give neerest town) 


Sidues. Sawing hig years Sidver Spring. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d. STREET cones = @. IS RESIDENCE 


ON A FARM? 


IS Ladd Street 1615. Ladd. Street. esa NE 


16 i Se OF irst Middle Last 4 es Month Day Yoor 
DECEASED 


aaron Charles Withiom ____ Reck | BEAT! October 24 __19 a # 
5, SEX 6. COLOR OR RACE|7, MARRIED Dg] NEVER MARRIED [_] | 8. DATE OF BIRTH )9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday} bee Days | “Hours me 


Mele one wae | DIVORCED i! Mt, 1914 | $0 vs. 


10e, USUAL OCCUPATION (Give kind of work se a5 gee ORSNQUSTRY | 11. BIRTHPLACE Teguety & State, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
done during most of eke. life, even if retired) 
AD 


4 a sabe in Mew York. Ci - New Yok US. A. 
| Srances Nurtach. 


Ravare tay usaiceaconom| Tom TeG| yom 165 Ladd SBheet 
|100=03=2563 Mary B. Reck Sttver Spring, Maryland 


18. CAUSE OF DEATH [Enier only one cause per line for (2), (b), and (c).] A SLAaT BETWEEN 
PART I, DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE o_Alaws ¢€. Sa ocar wal jn WMmre fon » 2S) pyre 


¥ i DUE TO 


Conditlons, if eny, which oD yec ayn dial insalficioncy - orl Ta hesetyen S years uf 


\ 


in 24 hours after 
ied in by the funeral 
ages 1 and 2 should 


rf 


letel 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


within 72 hours after death. 


© 


13. FATHER'S NAME 


and in an: 
ee 


3 


tion, or removal, 


gove rise to immediate couse 
{o), stating the underlying 
cause last, te) 


DUE TO 


Artalssd 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH § BUT NOT RELATED TO THE TERMINAL AL DISEASE C “CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
— 4 — = PERFORMED? 


ves [] No Ja} 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


a 


ee 
m¢- 


20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) ~ (State) 
Hour em. While Not While _ | factory, street, olfice bldg., se 1 
p.m, 19 ‘at work el work | 


21. | certify that (I) oon Ge tad nde LRELATIIGL, that (1) ewe) last 
saw the deceased alive on. ra!) oe date stated above, 
22 ITATURE A 22b. DATE 
ATIENDING MED STAFF SIGNED 
( an af ole. AID 0. biferon CEO Cut 24 (24 
226. PHY: ~|22d. ADDRESS 


a Raymond Bradshaw ”t, te Lo Une rsily Bh We Sf flees Spring Col. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY oe LOCATION (City, town or county) 7 aoa 


REMOVAL (Specify) ecb. 27,196 Gate. of A 5 sp f z 
BazuE 20 venue! EC'D BY REGISTRAI Sb. Ye ISTRAR'S. sani 
Feces eit ia Gir a8 Bhan age 


MEDICAL CERTIFICATION: 


pt. of Health prior to burial, cremai 


wr, ee 


mo) 
3 
4 
3 
4 
e 
3 
f2 
& 
= 
& 
ea 
8 
vu 
o 
cs 
3 
oe) 
” 
£ 
2 
g 
2 
5s 
° 
= 
= 
u 
4 
nu 
be 
a 
a 
0 
8 
=] 
=] 
SI 
re 


be retained by the hospital or attending physi 


DIRECTOR: After this certificate has been signed by the attending physician and compl 


& 
Chie 


death. Page 4 
be filed with the State De, 
~~ 


TO FUNERAL 


TO HOSPITAL 


$e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12626 CERTIFICATE OF DEATH 1660¢ 


if nor DEATH 2. USUAL RESIDENCE (Whara deceased livad, if institution; Residence before admission) 
‘a . STATE b. COU 
Montgomery nares ‘ Ma Pro Geo : 


b. CITY OR TOWN (if outside corporate ilmits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outsida corporate li 


write gerne Eom Quincy Manor 


its, writa RURAL and give neeres! town) 


IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d. STREET ADDRESS 

‘ ON A FARM? 
@ ae Holy Cross Hospital J oS 55 tN ves [] NOX] 

aia /3. NAME OF ~ First : ~~ Middle  iheat 4. DATE Month Dey You. a 

a a DECEASED ¥ OF 

ae {Tyee or prin) Reinsel, Baby Girl peaTH 10-14 1964 

apr 5. SEX |S COLOR OR RACE) 7, ARRIED [~] NEVER MARRIED fx| & DATE OF BieTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 

hes last birthdey) sea | Days | Hours | Min: 

ge z Female White wipowep[] _ pivoreeo[}| October 14, 1964 ys. | 

ae 3 o Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 done during most of working life, even if retired) 

Maryland U.S.A. 


13. FATHER’S NAME 


Robert David Reinsel 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ityesgivewerordetes ofservice) 


14. MOTHER’S MAIDEN NAME 


Bernice Kathryn Bauer 
17. INFORMANT Address 


chart = 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end (c).] he ~ “| INTERVAL BETWEEN 


iz ONSET AND DEATH 

PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE 1 A NACnC eh i€ 4 = 
‘4 DUE TO 


ise ba =). » fio let bh Boren proase/ Eygpresape 
le), steting the underlying ‘* aos . We TH: mer Fes "9 | 


S 


cous 


| PART i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AU. 
— rl ul 
yes [] No [] 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


‘Ze. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (State) 


20c. TIME OF INJURY Month, Dey, Yeor 
fectory, street, office bldg., ete.) } 


Hour e.m, 
p.m, 19 


21. 1 certify that (I) (thionigamgitel) attended the ev 
saw the deceased alive on.. 70 19.2. 


oi th i 
Se PS Pb = STAFF re. SIGNED 
Cad mp. | PHYS. Director ["] PHYS. ores aed 


20d, INJURY OCCURRED 
While Not While 
jot work [_] et work [_] 


MEDICAL a | 


V tnat (1) (qge) last 


and that death occurred atf, 5M, from ie causes and on the date stated above. 


22d. ADDRESS 


lara 9) E. SMITH Te Zee 


. BURIAL, FRRREON: 23b. DATE T Mo, 4b NAME OF CEMETERY al TIO (Ci br county) (Sie) 
Boe Sagi 5 


ae FUNERAL DJRECTOR’S peste Tana : ‘wie 25e. REC'D BY REGISTRA\  REGISTRAR'S SIGNATURE 


i Rg Ca Widi pts 7 29x ew, cAECT 1.9 olig Nad gee 
Age 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a: 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendit 


YR AIS (4) 
20M 5-63 


that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


1 


filled in by the funeral 
papers. Pages 1 and 
ithin 72 hours after deaf 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 
CERTIFICATE OF DEATH 16665 
“l.” PLACE OF DEATH 2. USUAL eit ‘Where deceased lived, If institution: Residence before admission) 
aaony, a, re 
A c2 (s MARYLAND. 
b. CITY OR TON (If outside orate limits, cc. LENGTH OF STAY IN 1b OR pe 
py RAL and gly6 nearest town) 


IIR. 


a: 


5. 


a. sine OF HOSPITAL OR INSYITUTION (iF not Tm Hopital, give a at adress) cs s DDRES 6. 1S RESIDENCE 
fern ok SAL; t Wit ¥ 7108 pitas Big 5 “Uy “t 2O/ veld aoe 
- 


NAME OF 
DECEASED 
{Type or print) 


Make 


irst 


Year 


if Last | 4 8 Month Pe 


A 4euy/s @ e BEATA fa) 19 oy 
7. MARRIED oO NEVER MARRIED [2}-| 8. DATE OF BIRTH 9. AGE JS ITFUNDER se IF UNDER 24 HRS. 


las} day) (Months | D H Min. 
wiDoweED [-] pivorceof]| /- 7— SGHb yi =| ean | oe 


6. COLOR OR RACE 


lup,te. 


yrs. 
joa “su Geuraon Re es ee 10b. aa OF poems OR TL. BIRTHPLACE (County & State, or foreign country) | 12. Suen, WHAT 
Ine mot of work ing life, even If retired) STR’ Pennsylvania AL 
13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 
AE e 3 vo) 
eee FOEASED FvER TF FORDE! , 16. SOCIALSECURITYND. | 17. INFORMANT oe 
es, Ne, or unkown, s Give War or: S 
|Moerenrercatsete)! 20234-8353 | Michael E. Renner (Father) Item #2 
18. CAUSE OF DEATH [Enter only one cause perline for (a), (b), and (c).] IBYSEV BND DEATH 
PART |. DEATH WAS CAUSED BY: Se 7 4 
IMMEDIATE CAUSE (2) ene han sia 


MEDICAL CERTIFICATION 


/ DUE To 
Conditions, If any, which (b) 


Lo ks 
gave rise to Immediate 


cause (a), stating the ( DUE TO Ay , c a nett 
underlying cause last, fe) (eZ 1. GU emg 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH “taaneinttD TD THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. ees ed 


Yes [] No 


20a. ACCIDENT WAS hee Ta 
OR CONTRIBUTING [7] CAUSE OF 
(IF EITHER, NOTH EDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20c. TIME DF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY DCCURRED | 20e, PLACE OF INJURY (Home, farm, 
while Oo Not while — factory, street, office bldg., etc.) 


at work at work 
tended the dece = from 19a t 


19_4¥, and the death occurred at 2A M, from t 


20f. (City or town) (County) (State) 


19 


al certify that (I) 
deceased alive on 


that (I) 4wetlast 
auses and on the date stated above. 


22b, DATE, SIGNED 


i ATTENDING 
M.D. PHYS 


bikeotor [1] PHvs. Olé Lye / OE 


22c. 22d. ADDR! 
George H, Mitchell 43890 Battery alanéd, Bethesda, Mda 
23a. BURIAL, CREMATION, 2b. DATE THEREOF 3c. “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
BEY alg Srecityy 10/15/64 Sylvian Heights Uniontown, Pas 


Ty GWWRELIEL Funeral Home 123P0Hss Montgomery fe. Rr BY 74 4 ef RETSRANS TR 


Reckville, Maryland| ,,,, &g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


626 _CERTIFICATE OF DEATH KS : 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If inslilution: Residence before admission) 
besoin a. STATE b. COUNTY 


(OVE se LoVe (2) NA went teat LA PIA RYLAND Montgomery 
b. CITY OR TOWN [if outside corporate limit?, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outsida corporata limits, write RURAL and give neerest town) 


write RURAL and give neerest town) 


+ hia SPLINE 9 daya 


4. pp OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 


PIANOR  C4U8 Ww ee. 


4. STREET ADDRESS ’ (: “1S RESIDENCE 


ON A FARM? 


® Ceass. flesrs TAL. 1¥46QY _ _Ceosswny Ae. ves [] No [xd 
3. hie b/ ey no idle last 12 DAF ~ Yoon “Dey Yer 

{Tye or pri NOL. CXS lank,» Bes offs, py tA DEATH Oe TOBER. JF 196 v4 

5. SEX . COLOR OR ract B. DATE OF BIRTH 9. AGE {In yeors | fF UNDER1 YEAR IF UNDER 24 HRS. 


7. MARRIED oO NEVER MARRIED [_] 


ae ee Days 


“Hours Min. 


Femat 5} Lh: fe wioowro fi DIVORCED [_] 


6 Fes bi oe 
10s, USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR ey 4 Vlog PA BR8 & Stele, or foreign aS 


j dene during most of working fife, even if retired) | 
- __| Own Home ield, 2 /9SS. 


13. FATHER'S NAME 7 |i: | Groentield AME 


George Park Jennie Holden 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


1, fo, oF unkown) | (Ifyesgivewerordates ofservice)| 
026 Mins. George J. 


12. CITIZEN OF WHAT COUNTRY? 


Ue S.A, 


Then please remove carbon papers. Pages 1 and 2 she 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


,, see #2 
“T INTERVAL BETWEEN. 


/ 


No 
18. CAUSE OF DEATH intar only one ceuse ‘ 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


DUE TO 


the attending physician and completely filled in by the funeral 


Conditions, if any, which b) 
gave rise to immadiete ceuse 
{a), stofing the underlying 
couse lest. 


DUE TO 


(e). 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA VEN IN PART H(e)| 19. WAS AUTOPSY 
8 = PERFORMED? 
3 ves {A no (] 
E [ 200. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OC é nature of injury In Pert | or Part ll of item 18.) : . 
| OR CONTRIBUTING L) CAUSE OF DEATH 

& | OF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 201. (City or town) ~~ (County) (State) 
8 Hour e.m, While Not While factory, street, office bldg., etc.) | 

g et work [_] at work [_] 


2. I certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive = a = bs and that bea occurred at 
‘ ATTENDING, MED. STAFF SISNED 
iy A Jim. ries Director []} PHYS. [] a 
Al 7 . ADDRES: _ e¢ 


23d, LOCATION 


£9. Curry 


236. DATE THEREOF 


23, NAME OF CEMETERY OR CREMATORY (City, town or county) 


/ 
1964 | Font Lincoln C. Prince. a Co-_Md. __ 

2 ee Ly. Yeah ceitis f | KP BY wi 25b. Nps yeu 
Boothe 5 Iné. Silver Spring,Md, DA A ae 2 


230, BURIAL, CREMATION, 
REMOVAL (Specify) 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


= 
= 
_ 
= 


e... f 


cuted within 24 hours after death. If any delay 


TO DEPUTY . This certificate should be exer 
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3500 4-64 


S 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16607 


. PLACE OF DEATH 


oF 2, USUAL RESIOENGE (Where deceased lived, If Pg Residence before admission) 
ra \T f 
MALY MARYLANO rid © 
- AL paid give nearest téwn) 


if gies , ©. LENGTH OF STAY IN 1b R TOWN) a outside corporate limits, write RUR: 


c 
ee. 
a aS vs 
STITUTION (if not In hospital, give strgét address) || d. STREET ADDRESS 


Or “ag 
/ 
ES Soy Z yes] v4 


5. RAME OF PS. Lest 4. Year 
(Type or print) HALE a Hie DEATH mene 7 AER Py 19 (S 
5, -BEX Vek COLOR OR RACE | 7, MARRIE fay Ch TE OF BYRTH 9. “AGE (in years [IF UNOER 1 YEAR||F UNDER 24 HRS, 
7T- Pe a Irthday) [Months | Oays | Hours | Min, 
WIOoWEO [J] OIVORCEO Tle {3 yrs. 
Toa, EEN ve kind of werk done) 10b. KIND ‘OF BUSINESS OR 3 ie arnt (tate or foreign country) 


RR. MEE OF WHAT 


d 


yarp bak 


Lt 


“Ges ost of working life, sven If retired) oy rh 7 -* 
13. rae ie [AME 38 


14. MOTHER'S MAIO! [AME 


HELEN ect Ee 


17. INFORMANT Address Me 


ite 


INTERVAL BETWEEN 
‘ONSET ANO OEATH 


6. SOCIAL SECURITY NO. 


'577214— 
18. CAUSE OF DEATH LEnter only one cause per line for (a), (b), gnd (c).1 
PART |. OEATH WAS CAUSED BY: 

IMMEOIATE CAUSE in ARTERORCL ERE van Ke fear Ta 

= ( QUE To 

Conditions, If any, which A V4 [ CR/OLC 
geve rise to immediate 
cause (a), stating the QUE ‘a 
underlying cause last. (©). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO 10 THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(6) 


so Pp) or unkown) pao dates of service) 


19. WAS AUTOPSY 
PERI 4 


20a. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING (] 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


FORME! 
yes [] NO 
20b. OESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part | or Part Il of Item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 


at work at work 


7A | certify that | took charge of the remains described above, held an Autopsy [_], Inspection |¥], Inquiry J, and in my opinion 
death resulted fg ofits igen} [_], Suicide [_],  Homiclde determined mdnner 
eZ CHIEF MEDICAL EXAMINER Oo 
ROTUAL ne Ae Moat mo, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 


gunners BEL DEY KL, SAg 


nfont Mt Sam COCR 
if Sia COS 
Ley. 


23a. eit paeMaT oni 23b. OATE THEREOF 23c. NAME Lise TERY OR Dt 73d. LOCATION (City, town or CL 
eclfy) 
be 10-19-64 Parklawn Cemetery Montgomery County, Md. 
be Raa OIRECTOR ADDRESS 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12622 CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceesed tived, If institution: Residency b iia 


acd 


oat ~ 
z i. PURGE OF DEATH 

cd * e. STA) b. COUNTY 

NG INt-GOmMEL ‘re MARYLAND Wie land : ion O17 1 


b: CITY OR TOWN Af outside co ¢. LENGTH OF STAY IN Ib || ©. CITY OR TOWA\ (iF outside comporata fimits, wile RURAL arfd give nearest lown) 


write RURAL sad give nearest! town), 
bsthes a os ockulle le 
d. NAME OF: SPITAL OR INSTITUTION [if not in hospital, giva street eddress) | d, STREET ADDRESS 1S RESIDENCE 


e S ON A FARM? 
§ 77 | _Sudueban Mos, FRO ; Seo 

= 3. NAME OF First ~ Middle ~ beat 

Q DECEASED 


in 


oe Kichaedsn| % 10 wot 


aE |. COLOR OR RACE) 7, jaRRieD [_] NEVER MARRIED [qi &. DATE OF BIRTH 9. AGE {In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey) |Months| Days | Hours | Min. 
wipowen [| DivorceD [| {O-/- 6 Sf om | | 


10a. USUAL OCCUPATION {Giva kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


See ee ” Monisontes, Maslin tls A 
Fos uid ichardsen hath Ven Sheffer 


ficate be oxecuied 24 hours after 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


should be detached for use as the burial-transit permit. Then please remove carbon papers. Pa 


1S. WAS DECEASED EVER IN U =< 


J.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
(Yes, no, of unkown} | (Ifyesgivewerordetesot service) | Bes 2 Love 
Father. Ss @hoV 
~~ | 18. GAUSE OF DEATH [Enter only one ceusa por lina for (e), (b), end (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


WMMEDIATE CAUSE (e)__ =~ — 


DUE TO 
Conditions, if eny, which (b} A, A inf) vt hee: hho 1 —_—" 


geve rise to immediate couse 
{e), steting the underlying eS 
couse lest. 


The law requires that the death certi 


be retained by the hospital or attending physician. 


— 


h prior to burial, cremation, or removal, and in any event, with 


z z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie)| 19. WAS AUTOPSY 
ce) REFORMED 
v < ves PY No [J 
p<! = | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 3 ae 
& & | OR CONTRIBUTING (0 CAUSE OF DEATH 
Re = 6 {IF EITHER, NOTIFY MEDICAL ePRER) 
oO 3 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City ortown] == (County) (Siete) 
r=] fe Fe Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
8 r-) = ibe. 19 et work [] et work [] \ 
ia = 
Ee o} & 2. I certify that (I) (this hospital) attended the deceased from. Le 
eB 
I Zz 2 saw the deceased alive on. , and that death occured at.........M, from the causes and on the date stated above. 
©: ee Mae ae PEA ATTENDIN MED STAFF : ey SIGNED 
Ac 2 PHYS. SG DIRECTOR [[] PHYS. Oct..2, 1964 
At aot lo 4 LA — __ Mo. ~ us = # oo a 
Ko aos 22c. PHYSICIAN'S i 22d. ADDRESS 
Beas / NAME (yee! i (br. Rockville Medical Center, Rockville, Md, 
a a SSS ——— * “* 2 ae 
$2532 ._ |23e, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown or county) (State) 
ae os8 ay REMUS TT) 10/5/64 Rockville Cemetery Rockville, Maryland 
} —— a 
a Re SD "5, SIGNATURE DRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGHATURI 
VR AIS (4) >) | 24 FUNERAL DIRECTOR'S 5 7 A 
ism 9/60 WN Tyson Wheeler Funeral Home 1331 in Montg. Ave. ~QCT 6 1964 7 oy Xd 
= _—_-——_Roekville,—Maryland. 


led in by the fune 
land 2 sh6é 


cate be executed within 24 hours after 


‘emove carbon papers. Pages 


director, page 3 should be detached for use as the burial-transit permit. Then pleaser 
|, cremation, or removal, and.in ry event, within 72 hours after death. 


je has been signed by the attending physician and completely 


jal or attending physician. 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certil 
be filed with the State Dept. of Health prior to burial, 
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v 
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7c 
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“a 
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VR AIS (4) 
20M 5-63 


# fie DECEASED EVER YN U.5, ARMED FORCES? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ CERTIFICATE OF DEATH 1 6 609 


2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before edmjsion) 
@. STATE b. COUNTY ti 


“c, CITY ea TOWN (If outside of limits, write Ga ‘end give neeres! town) 
d. STREET use hol a 


Month 


1. PLACE OF DEATH 


. COUNTY 
UL OM Fi Gowe| 


b. CITY OR TOWN (it outside corporate limits, ¢. LENGTH OF STAY IN 1b 
write RURAL end give nearest! town) 


eceman le wp, 7 yes 


“a. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireat eddress) 


The Lae y lend. of Nash, Doe « —_ 


3. NAME OF —Niddie” 
DECEASED 


(Type or print} A es. 
$. SEX 
a, 
F emate. 
10a. USUAL OCCUPATION 
done during most of working 


-Houaewige (Ret) 


MARYLAND 


"|e. 1S RESIDENCE 
ON A FARM? 


yes [-] No [fe] 
SS 
Wey 


IF UNDER 24 HRS. 
Hours Min, 


(lira 
Fi 


irst 


Joa 
9. AGE (In yeors |{f UNDERT YEAR 


pethn A Kucklex 


LOR OR RACE 8. F BRT 
7, MARRIED [_] NEVER MARRIED [_] DATE OF BIRTH ag bethaey) en oa 


lw hite wibowen [Ef —_pvorcen [7] waneet 7, yn. 


kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE B29. & State, or foreign country) 


ren if retired) 
Washington, DEG 
| 14. MOTHER'S MAIDEN NAME 


| Own Home 
Adelaide Kaiser _ ¢ 
nyse r 418 Ontahis"Place 
He tee ‘(b), end (e).] if Oa Rare coe 


‘Enter only one cause per 
PART f, DEATH WAS CAUSED BY: 9 A ANDO DEATH 


IMMEDIATE CAUSE {e) __ 
DUE TO. 


6. cl 


12. CITIZEN OF WHAT COUNTRY? 


2 Se 


16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Hyesgivewerordatesofsarvice) 


Conditions, if eny, which 
gave rise 1o Immediete couse 


{e), steting the underlying 


cause lest. 


tb) * bes | 
DUE TO | 
te Je = te : | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN fN PART Veo) 


19. WAS AUTOPSY 
PERFORMED? 


me oa 


20s. ACCIDENT WAS UNDE! 


RLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert il of item 18.) 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY M 


MEDICAL CERTIFICATION 


. E certify that (I) 


200. PLACE OF INJURY (Home, ferm, | 20f. (Clty or town) (County) ~ /{(Stete) 


fectory, street, office bldg., ete.) H 


ionth, Day, Year 20d, INJURY OCCURRED 


While Not While 
9 ot work at work 


WCE that (1) (gtielast 


attended the deceased from... er Dame ry 
saw the deceased alive on...f. ds am ae OY, and that death occurred ge “5A (9MMrom the the causes aid on the date stated above. 


ATTENDING MED, STAFF 
PHYS. Ej —birecror o Fy ¥S, 


22b, DAJE 
DRESS Dh re Wliic) 


FAMAS& IS. Mp Ss oe 


23a. BURIAL, CREMATION, 
poerent. {Specify} 


23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. aii (City, town or eounty) 


shington, D.C, 


(Stete) 


L964 


ary) 


of PERE A 
a WBE eons Auer 


6 aR yee sa si aiid eae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


620 CERTIFICATE OF DEATH 6 : 


1, PLACE OF DEATH 


u 


. 


2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence bafore admission) 
ey Gb e. STATE b, COUNTY 
FACHICE emery MARYLAND GF SP (ca nd LYontgomer 
b. CITY OR TOWN (if outsde corporate limits, ¢. LENGTH OF STAY IN 1b @. CITY OR TOWN (If ouide corporete limits, write RURAL end givehaarest town) 
wripe RURAL and ae neare; a. 
ise LIAO - Bethesda . ue 
d. "ae OF Saas oe yey (if not in hospital, give straet address) d. STREET ADDRESS #15. RESIDENCE 
ON A FARM 
a Stebur > & f Hospital E9CG FairleaZx xed. ves L] Nor 


. NAME OF First Me = Last 4. DATE Month Day Yor 


WM a ee 27D cree. 
9. AGE (In yaors 


3. SEX 6. COLOR OR RACE] 7, maRRiED [-] NEVER MARRIED [-]| 8: DATE OF BIR Se par er) EA UNCER HRS. 


‘a Ld wows [—pworeo ]| Axor 5, 1878 | Ss om | TT) PZ | 


Ws. USUA} OCCUPATION (Glva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE pny & Slate, or foreign country) ae fo COUNTRY? 


sician and completely filled in by the funeral 


@ ramove carbon papers. Pages 1 and 2 should 
any event, within 72 hours after death, 


y: 


dona durigg most of working life, even if retirad) 
rs 


14. Lekh ANE wipes A 


V b. Cd Address 


A thnsslt- 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY PaaS. 


(Yas, no, ig (If yas give warordatasofservica) fete \ 4 phe. ld: e 
[|] 18. CRUSE OF DEATH [Enier only one cause par line for ee (b), and te). ct 2 TRTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, # "Sea iY pene 
IMMEDIATE CAUSE (a). Dtpelnidiaf ALPS 


DUE TO 


Conditions, W ony. which eae See | SOYA S A. 


gave rise to immediate couse 


(a), steting the underlying ( CUETO ws 

eagatieb, ey CAS/ 04, ¢ LEOAL =~ Zovrs i! 
5 PART Il, OTHER SIGNIFICANT CONDITIONS/ CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART M{a)| 19, ed Saar 

ERFOI Di 

= 
res ADiabefes Melp hus 2)¢ as Chehe SANs brink ves [] no XJ 
© |20s, ACCIDENT WAS UNDERLYING ini : 7 mas’ 
Ell oncont mance over IG [|| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pad | or Pai Il of item 18.) aa 
U [XIF EITHER, NOTIF¥-MEODICAL EXAMINER) i ———— — 
& | 20c. TIME OF INJURY — Month, Day, Yaar | 20d. ad OCCURRED 208. PLACE OF INJURY (Home, farm, | 201. (City or town) * ~ (County) ~ {Steta) 
é Hour a.m. While factory, street, office bldg., atc.) i vee , ad 
: 19 et Conia siegits SCE 


, 193%, Den 192.7, that (1) (wo) last 
9 BY.., and that death occurred a24.M, from the causes and on the date stated above. 


ATTENDING MED STAFF 2b. BONED 
Mp. | PHYS. y pirector [] PHys. [] Les 
} 22d. ADDRESS CHev y ChASC/S 
Clapp MD _|47¥0 chevy Chase Dn Yat 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOYAL _(Spacify) 10/28/64 


Burial Ft, Lincoln Cemetery | Prince George Co. Md. 


(24 FUNERAL DIRECTOR’: Zi IGNATURE ADDRESS 250, REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


chupporey/Betnesda, Maryland joe OCT 26 1964 6 rleg uctge. 


21. I certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive on... OX. ee CG 
228. SIGNATURE 


22c, PHYSICIAN'S 


NAME (Typa) Geet A 


director, page 3 should be detached for use as the burial-transit permit. Thenplea 
-? be filed with the State Dept. of Health prior to burial, cremation, or removal, apdin 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


3s 
> 
oe 


, 


+ 


jours after death. 
Pages 1 and 


and in any event, within 72 hours after deat. 


l-transit permit. Then please remove carbon papers. 
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After this certificate has been signed by the attending physician and completely filled in by the funeral 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu 


10 HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


, cremation, or fF 


should be filed with the State Dept. of Health prior to burial, 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12631 CERTIFICATE OF DEATH 16611 


" PLAGE GF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a . STATE b. COUNTY 
Montgomery tatiano ‘ Maryland Montgomery 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RUPAL ond sive nearest town) 


Ghevy 1 Ches4 n: X_ Chévy -Chaagé 1: 


a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS rs pe 


#4 Heskith Street ‘#4 Heskith Street ves [alUNOxa 


. NAME OF Fi ie . DATE Month Da! Year 
DECEASED Test Middle ast 4 iy 


(Type or print) Frank Fish Rogers DEATH Oct. iD), 1964 19 


. SEX 
Male Caucasia wipoweo [J DivoRcED [-] Jan.19,1881 | ae ie eye | Hours win. 


6. COLOR OR vend 7, MARRIED [AX NEVER MARRIED [] | 8 DATE OF BIRTH AGE (in years IFUNDER oo 


10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working Iife, even If retired) INDUSTRY CDUNTRY? 


Eve, Star Newspaper Dist. of Columbia U.S. 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Thomas S. Rogers Melvina Scripture 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


oo eet taeda 578-10-209 Frances D. Rogers, Chevy Ch. Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 1 oe INTERVAL BETWEEN 
" PART I. DEATH WAS CAUSED BY: AY Par 
IMMEDIATE CAUSE (a). 
To DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 


cause (a), stating the DUE TO O 

underlying cause last. (c) . ft 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. flare 
2 


Yes [7] NO 
20a, ACCIDENT WAS UNDERLYI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {1 of item 18.) 
DR CONTRIBUTING TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Wonibr-Day, Year | 20d. INJURY OCCURRED |720e, PLACE OF INJURY (Home, farm] 2Of. (City or town) County) (State) 
B 0 eS —S 
m. 19 


Hour _a. while factory, sirest,oftice bldg., ete.) 
on ator} atwone C] ; 
21, | certify that (I) (this-hespital) attendgd the nh that (1) (yef last 
¢ 


MEQICAL CERTIFICATION 


saw the deceased alive p , from the causes and on the date stated above. 


ia MESIEL 
ATTENDING ED. STAFF 
M.D. PHYS. Oy bie tot 

Sy 


22c, PHYSICIAN’S 22d, 
Wwe (ore) A. He RICHWINE, Me D. | Sos es 


23a. BORG CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMBFERY @R CREMATORY le CLOCATION (City, town or county) (State) 
ec! 
od | ‘Oot.6,1964 Cedar Hill Suitland, Md, 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


w 


Jos. Gawler's Sons, Inc. Wash. D.C. lowe QCT 7 1964 ¢oortes fompe 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


532 CERTIFICATE OF DEATH 16632 


t 


~ ve 
& 3 “3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceosed lived. If insituion: Retidence before ‘odmission) 
= 23 . COUNTY MARYLAND b. COUNTY 5 
- = Mont gome ! 
= By b. CITY OR TOWN (If Gutside corporate limits, write |. LENGTH OF STAY IN 1b © CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest town} 
BS RURAL ond give nearest town) 
MS ‘| Betheada 50 minutes Park 
2 ‘2 z d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
= & } bead aay | ON A FARM? 
on pe 2 oapitat 8348 12th, Avenue ves] NO DR 
£6 = cae OF First Middle last |. DATE Month Day Year 
Ss -. a DECEASED | = ibe 
2 ae <j (Type or print Keas Clink Rose. Beste October 16 1964 
nO S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
rien 7 i lost birthday} [Months] Days | Haurs] Min. 
sg emate qucasian |WIDOwED ig pworceO | August | 1893 Ji hes 
& ¢ 100. USUAL "OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
| 
Own Home Montgomery Adabama GS. Ai 


13. FATHER'S NAW f 14, MOTHER'S MAIDEN NAME 


Unknown) Clint 


Lucy McQueen . 

" DECEASEDEVER IN |. ARMED FORCES? 5 5 |. INFORMAN' 

oes ene feu iah: te e ; oad <9p8 rp 

|_No None R-O-5168 Witliam C, Rose Situer Spaing, Marland 


1B. CAUSE OF DEATH [Enter anly ane couse per line far (0), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: A C 4 e@ > ; fi he 
IMMEDIATE CAUSE (0! ca n afl (al fd f Wwe 


i nz he- 
t DUE TO 


Conditions, if ony, which wlerted ) cele roh'c Cacdio Vd Scala i S$ years 


gove rise ta immediote 
couse (a), stating the under ( DUE TO 


Y) 


Then please remave carp 


The law requires thot the death certificate be executed within 24 ha 


je hospital or attending physician. 


lying cause last. ) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/19. WAS AUTOPSY 
Yes] NO, Pa 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Part II of item 1B.) 


4 
aa 
A 


Zz 
3 
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Fal 
g 
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After this certificate has been signed by the attending physician and complet 
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= 
3 
a 
@ 
2 
2 
5 
Ee OR CONTRIBUTING C1) CAUSE OF DEATH 
Zeee TETHER NOTIEY MEDICAr ESA WOT” 
2 8 20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) {Stote} 
*S g Hour a.m. While NGiieh foctory, street, office bldg., wh i 
= z p.m. at work [-] of work 
2 ° E 5 G 
2 2 21.1 certify that (1) (this-hespital) attended the deceased fram._. JEG: Hf ¥ eye to__PLE 19. __, that (I) (ret last 
Zoe 8 <E} | saw the deceased alive ap Yd A and that death accurred at}? eM, fram the causes and an the date stated above. 
®:: ° eASIGNATURE _ 220. DATE 
3 © : . Reet MED. STAFF 
e m g sg iad ar hee p M.D. Director (]__PHVs 12 CT ¢. 
Oar 22c. PHYSICIAN'S / 72d. ADDRESS 
45-3 S ME {T) i I 3S 
22222 | S| | Om t- Cingsm , Mp 216 WH: Ge WE 
eess g 
% 23° g Pap eae ace 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lawn, or caunly) (Stote) 
>S 7 pect 
Bee OLB ae 19,196 Cedar. Hilt C Suithand, Prince ogiaee ee 
2 2 ol 1 DIRECTOR'S SIGN Ri 250. R TRAI a ere s ya 
VR AIS (4) A ee a4 OG ts a nd oct B98 \a64 
ISM 9/59 \ Ware DATE 


| 


in 24 hours after 
in by the funeral 
land 2 should 


bd 


| or attending physician. 
icate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


be retained by the ho: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 
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VR AIS (4) 
15M 7/61 


TO HOSPITA) 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 16613 


2, USUAL RESIDENCE (Where deceased lived, H institution: 
@, STATE a) asd 


1. PLACE OF DEATH jetidence before edmission) 


A Moat 


MARYLAND 
Ale eae Fe (Gf outs porate limits, ¢. LENGTH OF STAY IN 1b 


‘writa RURAL and piyp nehres! town) 
cogs YEA 


Me tey fond. onme. 
¢. CITY OR TOWN (if outside Sepetlb Ld write an t5 ond give neat town) 
Kea vertt JCM 


WL (4 _P wes é “ == 
d. NAME OF HOS ie OR INSTITUTION (if not in aes give - fat Sagks , d. STREET ADDRESS ] @. 1S RESIDENCE 
ON 


lAshin ng A te Seen Ve fanium WHespite L Brey Ve: hs wow th Derive no 


Yes [] No Lg 
3. NAME OF Last | eR 


. DATE Month Day Yeer 
DECEASED 


(Type or print) ib fas MM KOE SEATH @Cchber 297 19 oy 


5. SX "|. COLOR OR RACET7. MARRIED Dyhever MARRIED [-] | 8 DATE OF BIRTH 5. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Fer wh te wiowED [] — bivorceD [] Hu 9 sf 20,1557 KP | 
. USUAL OCCUPATION (Give kind of work UG BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COU 


Ob. KIND OF BUSINESS OR INDUSTR' BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working He, even if retired) 


13. hl ag wife — + * a Si ae | : = a 
: Sitensa Allow 


lost binhday) ail Deys | Hours | Min, 


/, flowes I) d 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes givp wer or detes of service) 
VB S79 -0t-Js Lt ospiter 1 Keond. a 
(18. CAUSE OF DEATH lEnier only one cause per line for (0), (bland (c).]. INTERVAL BETWEEN 
PART: DEATH MEDIATE CAUSE (a) Careline Matnast Rog < ea 
DUE TO é 
pastor imenaciien o Lthcetene tiny Ce, Hea Desenne —_ 
gava rise to immediate causa ze th chloro, 


(e}, stefing the underlying (DUE TO 
cause last. {e) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIPOTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN wai We) 19. Was AuTrsT 
a PERFORM 
iS 
3 : = yes [] NO oe 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury In Part | or Part Ul of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = 4 —_ 
§ | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20. [City or town) (County) (Stete) 
r= Hour e.m. While __ Not While factory, street, office bldg., ete.) | 
*b a at work at work 1 
. I certify that (I) (this hospital) attended the deceased from/Z. ge « 196.7 that (I) (we) last 
saw the deceased alive on. 19.0. Ce and that death sacuted MM, from ie causes nls on the date stated above, 


22e, SIGNATURE oe 22b. DATE 
ATTENDING. STAFF SIGNED 
.p. | PHYS. DIRECTOR ,O PHYS, ‘ 
22c. PHYSICIAN'S F ; | 22d. ADDRESS Vas : 

NAME (Type) Gis - 


3a. BURIAL, CREMATION, a DATE 1) ML a NAME Oe. ‘OR CREMATORY 
REOYAL (Speci Q. 

24 FUNERAL DIRECTOR'S SIGNATURE’ ee 2 pic D BY REGISTRAR | 25b. RE R'S SIGNATURE 
Srey pa hac DATE OY. pe Nast rlog Suectge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12634 CERTIFICATE OF DEATH 


| 8. DATE OF aR Poe 1889 


5. SEX 6. COLOR OR RACE! 7. marriep [5] NEVER MARRIED 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS, 
rs is tast birthdey) Haat] Deys | Hours | Min. 
Male ‘wipowed [_] Divorcep [_] 4.93 3- s “| yrs. 


12, CITIZEN OF WHAT COUNTRY? 


BIRTHPL. 5 (County dna, , of loreign country) 
Nes gus company — SS 
“14, MOTHER'S MAIDEN NAME 


Emma > 


16. SOCIAL SECURITY NO. ae et (T S 


01-5559 pomet e 


ar) 

8 ) PLACE OF DEATH - a — 7 2, USUAL RESIDENCE (Where decessad lived, Il institution: Residence before admission) 
5 e, COUNTY ° ar b, COUNTY 

gal ‘MARYLAND |) Men or 

= 23 b. CITY OR TOW! ) c. LENGTH OF STAYIN Ib || e. a ‘OR TOWN Ii outside corporete limits, write RURAL nia sat neerest town), 
Bas wrile RURAL and gi 

£78 Yske oan. Wes Serius, * 

Ban 4. NAME OF HOSPUTAL Of INSTITUTION Uf not In Kospita, = street \ | “dy STREET ADDRESS . IS RESIDENCE 
a 

Bec 

2u8 qeabinng ona ere Ay aor ~\\ Lao shanty, pee vs [] no 
25 3. NAME OF First Middle > DATE jonth Dey Year 
af Y figemee coal DEATH 

f 'ype or print] 

: eo is Beet nt lo 14 196y 
8 

a) 

& 

ie 

2 

3 

rd 

ES 

xe 


toa. USUAL OCCUPATION ant. a = work 10b. \ ID OF BUSINESS Se 


Regegtch Seven sank. Setents life,.evep if eee 
Pa Tae fon aa ‘A. 


. WAS DECEASED EVER IN U.S. ‘ARMED | FORCES? 
no, or unkown) | (Ilyes give weror delesofsarvice: 


One as ae 
18. CAUSE OF DEATH [Enter only one cause 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e}__ 
DUE TO 


Conditions, if eny, which tb). 
geve rise to immediste couse 

{a}, stating the underlying £ DUETO 
couse lest, cae {e) 


PART Il. OTHER SIGNIFICANT CON! 


ne. = 


. WAS AUTOPSY 
PERFORMED? 


yes of Noy 


ONS PP ete TO a BUT ?) We TOgPRE 3) Ee DISEASE CONDITION GIVEN IN PART Iie) 


oe DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuryi it | or Part I! of item 18.) 


20. ACCIDENT WAS GAfOERLYING L] 
OR CONTRIBUTING (] USE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


208, PLACE OF INJURY (Homa, form,» 20f. (City or town) (County) {Staley 


20. TIME OF INJURY Month, Dey, Yeer 
fectory, street, office bldg., etc.) | 


Hour a.m, 


20d. INJURY OCCURRED 


While Not While 
ot work at work 


MEDICAL CERTIFICATION, 


19 
Athis ho: 
alive o 


decease 


re ? 22b. DATE 


ATTENDIN MED. STAFF SJGNED 
M.p, | PHYS. pirector [_] PHys. [} L0-~/2 =e 
ie cS = bo 


spital) Biendsa | the eo, ed from. to. (we) last 
: 9. and that death occurred lf from the causes and on the date slated above. 


Tb. DATE THEREOF 23d, LOCATION (City, = or a ea 


October, lt, 196 ee Marytand 
GRAL DIRECTOR S7SIGNATURE ZF ar BESS, Georgia Acad REC'D - Sea 2b. REGISTRAR’S. SIGNATURE 
ES Pamphiré re Lite eee Maryla nd bel CT 1 H} 19 AL gee ly Neel ge. 


23a. BURIAL, CREMATION, a NAME OF CEMETERY OR CREMATORY 


REMOVAL {Specify} 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbp 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending op! 


—, 


by the funeral 
Pages 1 and 2 


filled 


lease remove carbon papers. 
within 72 hours after deat! 


and in any event, 
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VR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12635 CERTIFICATE OF DEATH {6615 


ess PLAGE, a, DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


= a. STATE b. COUNTY 
fontgomery MARYLAND D.C. 
b. CITY OR TOWN (If outside wererete limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) ; 
Kensington Washington my 


d. NAME OF HOSPITAL OR INSTITUTIDN (If not In hospital, give street address) || ¢. STREET ADDRESS °. ei 
Kensington Gardens Nursing Home 2207EL3t 0S... 0, ves] nol) 


3. NAME OF First Middle Last 4. DATE Month Day Year 
Geren HENRIETTE OD. C. SCHLUETER | bes Oct. 24 196 4 


5. SEX 6. COLOR OR RACE | 7, manRieD [] NEVER MARRIED [~] | ® DATE OF BIRTH 8. AGE (In years [IF UNDER 1 YEAR||F UNDER 26 HRS. 


last day) Months | Days | Hours Min. 


Female Cauce wipoweD Pe] oworceo[]| April 15,1878 86 ys. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY TRY? 


IN’ 
Housewife Home Germany U 
13, FATHER’S NAME 14. MDTHER’S MAIDEN NAME 


Otto Moeller Marie Forster 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Was ia 
(Yes, are unkown) | (Ifyes give war or dates of service) : 


pai inapen aii None Elly M. Carter 221 G St. &.W.D,C 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PT ERD Oran, Aba chrcind Oe aa 
Conditions, If hy, which -* Qutb? raz A Ld f hows. Bb wes 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART l(a) |19. eae 


ves[} not} 
20a, AGCIDENT WAS UNDERLYING F)_ |] 20b.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of inlury Tn Part V or Part It of Item 18.) 
OR CDNTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from__2 : 196Z, to. 19 that (I) (we) last 
saw the deceased alive o1 1944, and that death pecurred at OM, from the causes and on the date stated above. 


2b, 
ATTENDING -=/ MED. STAFF | 
Yd mo, Rae's GY Binector C] Pave, | 10 
22c. PHYSICIAN'S 22d. ADDRESS 


Eee ow Col Bas 87379 Le gn csi Nv Waa 


23a, Revi er | 23d. DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATIDN (City, town or county) (State) 


MEDICAL CERTIFICATION 


REMDVAL (Specify) 


Oct .. 
oema tt on. Chem 1964 Coder Hill Crematory, ariterin Sh reek thes somo —— 
Joseph Gawler's Sons Wash., D. C. mre OCT 27 1094 27mwfry Yeectge. 


FOR STATE 


HEALTH DE! 


cal 
be 


ficate should be executed within 24 hours after death. If any delay Is’ 


TO DEPUTY Dope This cert 


and 3 to the funera 


8. Give Pages 1, 2, 
ages 1 and 2 with the State Depart 


in any event within 72 hours after 


Office along with form PM3. Page 5 may 


in Item 1 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x’ 
12636 MEDICAL EXAMINER'S CERTIFICATE OF DEATH {6h} f 
1. PLACE OF DEATH 2 tCht oriit-s ao S 9 ASU eS DENCE there deceased lived, If Institution: Residence before admission) 
“an. a. STATE b. COUNTY 
Montgomery MARYLAND Maa f aud Bsr Mon comery 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN lf outside corpdrate limits, write RURAL and Blve nearest town) 
write RURAL end give nearest: town) rod 
Silver Spring x Silver Spring 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, glve street address) || d. STREET ADDRESS e Eye a 


Cremati 1 / Lee 25 
4. WUNERAL DIRECTOR DRESS 
VA e 2 -pe: 


8704 am Rd. ' 8704 Reding RB. ves] nope 
3. NAME OF First-——— Middle Last 4, DATE Month Dey —‘Yeer 
DECEASED i— . 
(ype or print) 4 AL — Pee 5 Xt Ard T | DEATH Qr 7 A 196 & 
5. SEX 6, COWOR OR RACE | 7, MARRIEO Te Rever MARRIED [-] | 8 DATE OF BIRTH 3. AGE fin, years [IF UNDER 1 YEAR/IF UNDER 24 HRS, 
90 * Irthday) Months | Days | Hours | Min. 
ACE hy 7 | wiboweD [] pivorceo{]| Aug.6, 1% = | 
10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | COUNTRY? 
Ret. Govt. Penna. U,S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Schmidt Alice Krebs 
af, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMABT ‘Address 
yO, oF re war or dai me: a 
| 579~4y2035| Marjorie Schmidt ( Same As #2 ) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 es Ac INTERVAL BETWEER 7 
PAI |. DEATH WAS CAI 4 Sie 
er OME RR, Convcesrive Heer Prev es (Mev 


774 os. 


DUE TO al LA fa) 
Conditions, If eny, which (b) ETASTAT «OC mY eh ect STAT 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (). 


factory, street, office bidg., etc.) 


& | PARTE HER it ig merrerpey TO DEATH BUT NOT R' D TO THETERMINAL DISEASE CONDITION GIVEN INPART 1(a) = |19. La Fae 
% LAT CRAK “ cH PEcTon y, Bho s To5 y + EP KK SST y | ves—] Not 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natute of Injury In Pert J or Part 11 of Item 18.) 

f= } PRIMARY [? or CONTRIBUTING 1) 

4) CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stete) 
e 

= 


Hour @.m. While Not while 
m. 19 at work at_work O 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry [_], _ and in my oplnion 
death resulted from: Natural causes [_], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


ge) CHIEF MEDICAL EXAMINER [_] 

Aare one _ BS Sr mp, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 
y M 

EXAMINER'S = J, oe Sw ee fal: US gy eg) hlyq{ 54 


NAME (Type) Address (Street, clty, town, or county) 


23a, BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
REMOVAL (Specify) 


Lg 
iC 
ff 


ome OCT 2.0 1964 


js 1 MARYLAND STATE DEPARTMENT OF HEALTH 
, Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 12637 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16617 


HEALTH DEP ~ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence betore admission) 


a, COUNTY ~Me ntgemery aa a, STATE Md e b. COUNTY Mon Memory 


Db. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
writg RURAL and give nearest town) 


Oa x Bethesda 


@. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET AODRESS Ch 1S RESIDENCE 
} 
S017 Breokdale Rd- 5017 [Br ockelole RE, Lives no fl 
. ct First Middle Last , 4. us < Day 02 
(type oF print) Vie Cheria Bs Sch neider| tam October 25- 19% 


SEX 6. COLOR OR RACE) 7, MARRIED PX) NEVER MARRIED []| & DATE OF BIRT 9. Bi Th a IFUNDER J YEAR|IF UNDER 24 HRS, Eve 
oe Months | D: Hours | Min. ee 
Fe Ww WIDOWED [-] oivorceD [7] py } 19430 | a e 


108. Heme peq ann Ton eiveking ofworkdone| 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or heat et aie 12. cane OF ae 


during most of working life, even If retired) INDUSTRY la. 
House wite = — | Glifornig a? - 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Harr %, R.. Brashear | y 


15. WAS DECEASED EVER INU.S. ARMED FORCES? : UI . 3 = 
VGA hacer poked AU 8 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Ce LTCm 2) 


Rep see | ae ae Kay Schnejder( = — 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 2 ; Base tianl 2i1 Li 
IMMEDIATE CAUSE (2)__= SPhy¥/Q - 


G : 

ve / DUE TO 4 > " 
Conditions, ‘if any, which (b) ciarhon Menexide /nhala fée eh. sha 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. ©) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART Te) 19. WAS AUTOPSY 


PERFORMED? 
YES no [] 

208, EXTERNAL CAUSE WAS 20. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 

PRIMARY §@ or CONTRIBUTING (] 


CAUSE OFDEATH. cbse forage bb in Cen. Uden Rem 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 201. (Clty or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 
Sas 0/25 bY |ainie,r are wme Mont Atel 
21. | certify ‘that 1 took charge of the remains described above, held an Matin re spection i, Inquiry and tn my opinion 


death resulted from: Natural causes [_], Accident [], Suicide $<], Homicide [_], Undetermined manner [_} 
CHIEF MEOICAL EXAMINER [_] 


SaNAToR *. [Be€& wip, ASSISTANT MEDICAL EXAMINER [—] jo 5/2 2 y 
DEPUTY MEDICAL EXAMINER J] ty 


Address (Street, city, town, or county) 


23a. STE a ERTION 23b. DATE THEREOF “23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
We ad 64_| Gate of Heaven 6 Silver Spring, Ma 
n em ver 
25b. REGISTRAR'S 


\\ a FUNERAL DIRECTOR ADDRESS h A: 25a. REC'D EGISTRAR i PSNATURE 


[apis 


i 


S.... 


y 
3 to the funeral 


ja’ 


2, and 


any event within 72 hours after dg 


4 hours after death. If any del 
Item 18. Give Pages 1, 


1, ang 


in pencil in 
Examiner’s Office along with form PM3. Page 5 may be 


ical 
-transit permit. File pages 1 and 2 with the State Departmen 


“pendin, 
f Medi 
cremation, or removal 


a 


prior to burial 


Page 3 should be used as a burial 
MEDICAL CERTIFICATION 
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retained for your files. 
TO FUNERAL DIRECTOR: 
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of Health or its designated agent, 


director. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16618 
HEALTH DE| 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY @. STATE b. COUNTY 

= MARYLAND Maryland Montgomery 
Db. CITY N (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 


and 3 to the funera 


re! 


ag es 
Office along with form PM3. Page 5 may be 


. Give Pa 


” In pencil in Item 18. 
Examiner's 


INER: This certificate should be executed within 24 hours after death. If any .&.... 


please execute the certificate, writing the word ‘pend 


TO DEPUTY MEDICAL 


VR AISME \ WL. CFP. LIOFOD LB CFA. Pe. SZ wade 


3500 4-64 \) 


f 


director, Page 4 should be forwarded to the Chief Medica 


retalned for your files. 
TO FUNERAL DIRECTOR: 


writer RURAL and give nearest town) 
Silver Spring 


Be. 4 X Wheaton 
&. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 


* bs uta 
4 | 

28 Holy Cross Hospital 11604 Goodloe Rd. ves} nofe] 

“2 3. NAME OF First Middle Last 4 DATE Month Day Year 

SR (ype or print) James William Scehriver DEATH 10 2 yg 64 

€2 5. SEX & COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [X] | ® DATE OF BIRTH 9. RE Ti yoers [DEUTER YEOR FUNDER 2H 

n= Male |Caucasiam wivowep[] _pworceot]| 7/17/64 be: Ais gigs | 

Ek 10a. USUAL OCCUPATION (Give kind of work done 


Dee of pare ae Hf retired) 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 32. CITIZEN OF WHAT 
INDUSTRY OUNTRY? 


owe D4 VER JA ante Ce United Stated 


A 13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 
Se 
oe Schriver, John Frederick Peacock, Anita Louise 
= 15. WAS DECEASED EVER NU: Pa 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ey (Yes, no, or unkown) | (If yes give wpr‘or da 4 
25 No Lf: None Mrs. JeFs ears 
Se i 
as 18. CAUSE OF DEATH [Enter only one cause line for {b), and (c).] INTERVAL BETWEEN 
= PART I. DEATH WAS CAUSED BY: Lie: La @ La ee 
a s ‘ IMMEDIATE CAUSE (a). 
Es ag DUE TO 
= tS Conditions, If eny, which 0 depuration 
5 gave rise to Immediate 
So cause (6), stating the DUE ees 


underlying couse last. IOLA MALAY. 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ee TOTHE ale DISEASE CONDITION GIVEN IN PART 3(e) 


Ss 

a 

© 

2 

5 5 18. WAS AUTOPSY 
a} = RMED? 
$ —|s ves! NO 
2 & 20a. -AUSE WAS 2 ED,-jEnter nafyre of Injurmin Pert | orPat I! of item 1 

a & Patina Yeo C0 CONTRIBUTING 1 | $s eS ries ys pe ae | 

= ° = 

= 3 20c. TIME Bae INJURY Month, Day, Year RY OCCURRED [zee re PLACE OF PRY (Homer arn, Hf or town) (State) 
= 16 While -— Not While wie ra Le 

2 /H\= 3 work] at work 

a / 

a 


21.1 ceritty that | took charge of the remalns described above, held an Autopsy {_], Inspection act, inquiry ' y opinion 
2 death resulted fr i Suicide [“], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
ELLE mop, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 


DIE XI 2 (Sey 


TE THEREOF 23c. ME EA fl tat D. oh pot 2 LOCATION {fity, town Mer y>* 
Sige | ee KLAN DORU1EE 


25a, REC'D BY a 1964! 25b- ne 'S SIGNATURE 


pnQ) CT 6 1964 Corley Yuctge. 


EXAMINER’S 
NAME (Type) BeLoeny 
23a, BURIAL, CREMATION, 


BEETS eclfy) 


{ 


of Health or its designated agent, prior to burial 


4 —//a820 


@ 


oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 hours after death. 


remove carbon Papers. 
in any event, within 72 h 


Then please. 


med by the attending physician and completely filled in b 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


The law requires that the death certificate be executed with 


director, page 3 should be detached for use as the burial-transit permit. 
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TO FUNERAL DIRECTOR: After this certificate has been sig 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH iw a 


ae ya i wa 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


rat a, STATE b, ROUNTY 
MARYLAND 4 
aa CcITy on rN (if Oats We ae Ibnits, c. LENGTH OF STAY IN Ib |} c. CITY OR TOWN (if outside corporate limits, write RUI and give nearest town) 
betas Se and give . town) 


NY Tees ¥ Hee Xu We 
d, NAME OF et INSTITUTION (if not Ih hospital, ie street address) || d. STREET ADDRESS 


— os soi) Henaaen 
aes 


3. NAME OF First 4, DATE Month 


DECEASED OF 
(Type or print) Pree GZ, Dex Abie. DEATH 0 


6. = OR RACEY 7, MARRIED [-] NEVI ane . DATE DF BIRTH . AGE (in, years] FUNDER 1 YEAR]IFUNDER 24 HRS. 


last birthday) | Wonths | 0: Hours | Min 
wipowep [7] oivorceof]|  1o-&-b& 4. Wal [ox ae 


Ging mst of worig I, kind of workdone| 10b. a eS OR 11. BIRTHPLACE (County te, or foreipn country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) 4 
as teat — eam WL TEs 


1S,_FATBER'S NAME 14. wi a IDEN rahe Bag) 
is bod Oi Y en 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16./SDCIALSECURITY NO. | 17. = Address 

(Yes, no, of unkown) Pua pers c \ 


18. CAUSE DF DEATH [Enter only one cause y; Ine for (a), (b), and (€).1 * INTERVAL BETWEEN 
PART 1, DEATH, WAS CAUSED BY: ; A a, Li ine Bia 
, IMMEDIATE GAUSE (a) < E 2S ———EEE 


DUE TO 
Gonditions, If any, which oppress 
gave rise to Immediate 
cause (a), stating the UE A 

underlying cause last, 
rst eco FCN UCR ores GONTTFTEUTNGHCTDERTHTEUT NOT NEGATED TOTHIET ENWINOL OTE CARGO NE TEN aT SN RNERTTR 19. PS 


ves[] no (] 


20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
DR CONTRIBUTING |) CAUSE DF DEATH 
(IF EITHER, NOTII EDICAL EXAMINER) 


2Dc. TIME DOF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY Rome jarr: ‘2Df. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
.m. 19 at work] at work LJ 


21. | certify that (1) (this hospital). attended the deceased from_ Ont G sade to ae A _, 19% * that (1) (we) fast 
saw the deceased alive nn 22S 19. ef, and that death occurred ate cat, from tHe causes and on the date stated above. 
22a. bj = ee | 22>. DATE SIGNED 
2. abt WD ns, SRM Me ED 


22c. PHYSICIAN'S 22d. ADDRESS 


parle’. lites Sa Ta8 3 nD XYo / Blwerighgt Pt 


MEDICAL CERTIFICATION 


. rev can 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATORY 23d. LDCATION city, town or county) (State) 
urkal” | 10/12/64 Rockville, ockville, “a, 


ante bf 25a. REC'D BY REGISTRAR | 25d. REGISTRAR’S SIGNATURE 


1 Home-1331 8. Monte. ave aL 
Tyson Wheeler Funera Rockville: ta: * OCT 15 196 YClhiavbag 


—J/ 6 
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director, page 3 should be detached for use as the burial-transit permit. Then ple 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 


VR AIS (4) 
20M S-63 


~~ 


40 MARYLAND STATE DEPARTMENT OF HEALTH 
ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


126 
ae ~~" “CERTIFICATE OF DEATH 16620 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residence before edmission} 


* COUNTY ©. STATE b, COUNTY 
Montgomery MARYLAND Maryland __ Montgomery 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
writa RURAL and give nearest town) 24 
Bethesda ~55-days A Bethesda a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
_ The Clinical Center _6511 Elgin Lane _ 
3. NAME OF Vs +s Middle > Last a Month “Dey 
| omg agaed OF 
(Type or pein) Inez Jane Shapiro DEATH October $ 0 gm 
5. SEX |6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [ZX NEVER MARRIED \ ‘eal Ede OME 
a o best birthday) er Deys | Hours | Min. 


wipowen [] _ivorceo [] September 225 ga CS a a al ! 


10b. KIND OF BUSINESS OR INDUSTRY | {1. BIRTHPLACE (County & Stete, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


Female _| White 
10a, USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


Housewife None _ Tllinois ed] | US she 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sarmel Weinveld Rose B 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT pAddr; 
{Yes, no, or unkown) | (Ifyesgivewarordatesofservice) L The Medical R¢és a 


No bias ____| Not _available The Clinical Center, Bethesda Maryland 
1B. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), end {c).] Us ci 


PART |. DEATH WAS CAUSED BY: fe : 
IMMEDIATE Cause) “cute Myelogenous Leukemia re. 4 |_9 Months 
DUE TO 
Jae 

Conditions, if eny, which wCholangditis of Liver ss | 4 Weeks 

gava rise to Immadiate cause F 

{a}, stating tha undarlying ( DUETO > ; 

couse tat, t__Pyilmonary infarction and hemorrhage ww 12 Veeks 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
= 
5 be ves {oC 
= | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Pert Il of item 4B.) 
& | OP CONTRIBUTING [-] CAUSE OF DEATH 
@ | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, 20f. (City or town) (County) “(Steta) 
g Hear oe While __ Not While factory, street, office bldg., atc.) | 
= pm, 19 at work at work i 


21, 1 certify that (If (this hospital) attended the deceased from. August...9 5.0 19.64 to. Oeteben..... 19.64, that 0D (we) last 
deceased alive on Octobe 9d and that death occurred at).t.50M, from the causes and on the date stated above. 


ATURE AM 22b. DATE 
ATTENDING, MED, STAFF |, , SIGNED 
‘Mp. | PHYS. (]_pirector [] Pxys. Mg October 1964 


oe} waa. ADDRESS The Clinical Center, National 
sie __\) Joseph Sauder, 1D Institutes of Health, Bethesda 14, Md, _ 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


REMOVAL JSpacify) 


urial 10-9-64 Fastover Cemetery Forest Park, Illinois 
. 25a. “D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
BEmnaeS Bane srsky & Sons “Washington vo [GETS BAe Pore Nees 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 6 
: co 1662). 


2. USUAL RESIDENCE oy deceased lived, If institution: Residence hefore admission) 
MARYLAND 
R TOWN (if owene i rate limits, SS LENGTH OF STAY IN 1b 
Sire RURAL 2. giv town) 


f) A, STATE ‘OUNTY 
c. CITY OR T Kad outside corporate Timits, write RU! and give wn Town) 
Do. Sil 


ec Spr 
rari TION if not In aap give eee 
loap ita: 


,d. STREET ADDRESS @. 1 RESIDENCE 
= ON A FARM 
Santa $a" lolo3 (rock De ves] no 


First Middle Lest | 4. DATE Month aq Year 


OF 
orl Ro OR aes: NAL. eat DEATH 10 9G 
6. COLOR OR RAGE] 7, MARRIED [-] NEVER MARRIED)<{)] ® OATE OF BIRTH 3. te gers roe TFUNDER 2 
White| woowent] wore} /O-3)-G/ Peale alae 


| Hours | Min, 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn a 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY JUNTRY? 


oF NAME OF NOETTAL 


|. NAME OF 
DECEASED 
(Type or print) 
5. SEX 


i a 
(3. FATHER’S NAME a 14. MQTHER’S MAIDEN NAI a 
pay lou Sheiton + | axo\ _ oo el 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. oe cee 


(Yes, 


Or pinkown) | (Ifyes give war or dates of service) 


5 __| None. 
18. CAUSE OF DEATH [Enter only one cau! 


PART }. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


é DUE TO * . ‘ ‘ 
Conditions, tf eny, which Crehin io 

geve rise to Immediate 2 # < 

cause (@), stating the ( DUE TO 

underlying cause last. (©). 4 

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | |19. eee 


INFORMANT ips & 


None. 5 Mws. Carol S 


er line fer (a), (b), and (c). 


INTERVAL BETWEEN 
ONSET AND DEATH 


z= 

= 

i 

é <u! Yes [] NO 
= | 20a. L_ CAUSE WAS CRIBE HOW INJURY OCCURRED. (gntermature of I In Part_t or fart jem 18. 
& PRIMARY DX or CONTRIBUTING (] =, 

| CAUSE OF/DSATH. ae KA 

= 20c. TIME OF INJURY Month, Day, Year d. INJURY IRRED_ | 20¢. rae OF INJURY (Home, farm,| 20f. (City or 2 Crtta Kad. 

2 factorysstrest, office bldg etc.) | 7 < 

Be While el Not While 

= et work 


[_], inspection DX}, 


Suicide [_], Homicide [_], Undetermined manner aa 
CHIEF MEDICAL EXAMINER [_] 


in my opinion 


STONATUR Mp, ASSISTANT MEDICAL EXAMINER os 22, DATE SIGNED 
EXAMINER'S Se [9 Y 
NAME (Type) iE lay CT Yd Be ei eed county) a9, 6 

23a, BURIAL, CREMATION,| 23. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION or town or pag bo 
EP an (Specify) 


he 


October 31,19 + te of ey patgiggeg GG elite 


24, INERAL DIRECT! ¢ BRE Av 25a. 
ne 5 Ay Seat oon 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 8-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


in by the funeral 
Pages 1 and 2 should 


event, within 72 hours after death. 


‘sician and completely 
move carbon papers. 


> 


Then 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 7UC2: 2 


\. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If meh Residence before edmission] 
a, COUNTY @. STATE b, COUNTY 
MONTGOMERY. MARYLAND ___MARYLANO _ i MONTGOMERY > 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (lf outside corporete limits, write RURAL end give neerest town] 
write RURAL end give neeres! town) 
OLNEY | DAY |X Damascus : 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet address) _ d, STREET ADDRESS 'e. IS RESIDENCE 
ON A FARM? 
MONTGOMERY GENERAL HOSPITAL _ are 11005 Locust DRive ves [) NO 
3. NAME OF Middle = = “Lest 1 Month ‘Dey “Yeer 
DECEASED OF 
Crateria) WALKER Me SHIPLEY | DEATH == OCTOBER 6 1964 
5. SEX |6. COLOR OR RACE) 7. marrieD [LINever MaRRieD [_] | & DATE OF BIRTH “= 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest bithdey) [Months] Deys | Hours | Min, 
MALE WHITE | wows [X] oivorceo[]| 4/25/92 12 ys. | | 
Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY| Tl. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
RETIRED CARPENTER _ aS MARYLAND U.S.A, 


a 


13, FATHER'S NAME 


__ SAMUEL SHIPLEY 
RMED FORCES? ie SOCIAL SECURITY NO. 


TS. WAS DECEASED EVER IN U.S. 
12-20-1384 


14. MOTHER'S MAIDEN NAME 


MARY GRIMES e 
17. INFORMANT Address 


_ HOSPITAL RECORDS 


(Yes, no, or unkown) | {Ifyes givewarordetesofservice)| 


No. 


“18. CAUSE OF DEATH [Enter only one causa per line for Te {b), end it lint INTERVAL BETWEEN 


PART I. SE MEDRTE CARTE TO) a wis MY 0D fy i wR ot i be iB Ln FA A 2 Tolga 4 AND DEATH 3 
DUE TO Ss a € & RATE ik () 4 


Pca ty sere sO enenany Thom. bes'rs (Ke 
a ace ST ee 0. Le 


(a), stating the underlying 
couse 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT =r TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. ves 
° SS? ERFORMED? 
S 
YES NO 
| ae = xe 
= 20e. ACCIDENT WAS UNDERLYING [1] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | Ml EITHER, NOTIFY MEDICAL EXAMINER) 
= = —— 
& | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 2BF. (City or town) (County) (Stete) 
a jg Se While ___Not While factory, street, office bldg., etc.) 
= pom, oT) ‘et work at work { > 


21. 1 certify that (I} (His hosmmib> a as the con from...41../..4.0... raae 25 10...(R.foo$ % 19%, that (1) Caagf last 


saw the deceased alive on... feb Pesce 19.2 CY, and that death secon ee Cee the causes and on the date slated above. 


220. SIGNAWURE . DATE 
ATTENDING STAFF We 
heme Q. ee mo. | PHYS. AX] bRecTOR 1 Pays. (] jo] 
fAN’S 


22¢. PHY: 22d, ADDRESS 


a JAMES P, KERR, Me Dy DAMASCUS, MARYLAND 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town aT Siete) 
REMOVAL (Specify) | Ma 
Byrial Oct, 9, 1964] Damascus Meth. Damascus, s 


\ 


OPT Th, “Damascus, na. BETTS WE eg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH . 
RAS Zi 


s ‘|| 2. USUAL RESIDENCE (Whare daceesed livad, If institution: Residence before admission) 
a. COUNTY arya b. COUNTY 


Montgomery _ MARYLAND Montgomery 
b. CITY OR TOWN (if Sutside corporete limits, | ¢. LENGTH OF STAY IN Ib . CITY OF dand. (If ‘outside corporate limits, write RURAL end give nearest town) 


write RURAL end giva nasrast town) 


—,Sddwer, Spring ees va ___ ||“ Sidner Spring ai ee 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hos ees eddress) ) 3% STREET ADDRESS’ . 1S RESIDENCE 


ON A FARM? 


2911 Burton Hills Derive 2911 Burton, Hills Drive ves [] No Le 


‘Middle Last 4. DATE Month Dey “Yeer 
OF 


in 24 hours after 


. NAM 
DECEASED 


te be execut 


(Type or print) rn A = | DEATH 19 
es sd aide, Skredtja | *"""" October. 2 Ou 
5. SEX b COLOR OR RACE|7. magrieD [~] NEVER MARRIED 2 | 8. DATE OF BIMTH |. AGE (In yeers |IFUNDERT YEAR) iF UNDER 24 HRS,_ 


lest Binhdey) | Months] Deys | Hours 
Male | | 


aucadian. | woow[X oivorceo[]| Maach 10, 1887 77 yt. | 
Ie. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. i ‘(County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


| Nursery | latvia 
13. FATHER'S NAME aka i aw vn fatwa MAIDEN NAME j USA 


Unknown = | Unknown. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT =r “Address 
(Yes, me, er unkown) | Ifyesgivewerordetesofservice)| yea 


ddyer 
Fae be | Mate Itona Kraaten2911 Burton Hille. ny, Seas 
. CAUSE OF DEATH [Enter only one couse per line for (a), [b), end le).] INTERVAL BETWEEN 
nN 
PART |. DEATH WAS CAUSED BY . 
IMMEDIATE CAUSE (e)_ => C40 0D LaDunisiese. Aly Ay Rea Gey :_... = = 
4 / DUE TO ¢ 2 Y Ary 5 
Conditions, if any, whieh (hy RN A 5, niw § MLO oe 5 b 
geve rise to immediete ceuse . _—_—. = ae = —— 
{e}, steting the underlying 
couse lest. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) v WAS $s Ara 
=.  —o PERFORMED’ 


[vs [No 


ical 


DUE TO 


The law requires that the death certifi 


206. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, 20%. (City ortown) (County) ~ (State) 
Hour a.m. While __Not While fectory, strest, office bldg., ete.) | 
pam: » at work [_] at work 


of Health prior to burial, cremation, or removal, and irgany event, within 72 hours, after death. 


MEDICAL CERTIFICATION 


; 193%, that (1) (we) last 
saw the deceased alive on.. and fe death occured at. 2M, from the causes and on the date stated above, 


22e. SIGNATURE 22b. DATE 


ATTENDING. MED. STAFF SIGNED 
Rita I 2S, “TT ree > 8 J mo. | PHYS. [Xf oirecror [1] Phys. [1] Le tod CM 


22c, PHYSICIAN'S 22d. ADDRESS 


| MAM P" Veronica Srooat, ff, D) ee i New Mampahire Ave, Siduer. Spaayp - 
(State): 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY — ~ | 23d, LOCATION (City, town or county) 


a ora ote i 1961 Rock Creek a ame Washington dD, 


Sr Og ha sity Spt 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
oto 8434 Georgia. ee —— ae a a a 


ATTENDING PHYSICIAN: 


te Dept. 
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age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


wi) the 


director, pi 


TO HOSPITA 


= 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4& CERTIFICATE OF DEATH { 6625 


t 


. 
5 
6 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaesed livad, If institution: Residance befora 
rs 34 2. STA b, COUNTY 
3 Pee OV TEOHER MARYLAND ad) ) “ fig 
£ 3 B. CITY OR TOWN iif outside Corporate limits, ¢. LENGTH OF STAY IN 1b < CHY OR TOWN (if Gulside jimits, write RURAL and giva nearest town) 
eae write wt and giva nearest > am ( 3 
= 3% ha So brs 2. 
= 3 * a obi ‘OF HOSPI a oy) N jon fot In hospital, give sirget address) d. STREET ADDRESS a. 15 RESIDENCE 
3 Sas be ON A FARM] 
@ een 2 (O97 OME ISAS™ P ves [] oF] 
2s Ra 3. ora OF ta Middle 4 ee Month — Day Yaaro 
g ag DECEASED 
¢ ges type oF pos EN TA Yi i /4, TH Dean = JO GF 9 6Y. 
Yor 
8 2 a3 6. COLOR OR RACE] 7, anmieD [-] NEVER MARRIED [] | S-DATE OF BIRTH 9. AGE {in yeors |\F UNDER? YEAR| IF UNDER 24 HRS, 
& § (es birthday) |"Months] Days | Hours | Min, 
2 es ME IT E| woowe[] _ vivorcen [] ya. | 


IAL OCCUPATION (Giva kind of work 
dong’during most of yorking fife, even if retired) 


ae 


Ka} KIND OF BUSINESS OR INDI TRY 


3, 


‘hr 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


16. SOCAL SECURITY NO., 


Then pleas 


SHAS DRCLASED EVERIN US. ARMED FORCES? 

ES as Yon S Ledhtore.. MES he. 
18. SE O [Entar only one cause pey ia for (a), (b), and (e).) OnSE, 
mervoomgascueen, Foe WONARY CongesTi0n 

eg SM aaa My CHEDIAL as ees "Yes. 


gove rise to immadiata causa 


car eat ow PpopcepsecE@rie. C, Y. DISEASE JG 


“PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ie IN PART I(0)| 19. WAS AUTOPSY 


QLEANIL BRAIN SYNDROME = EC HPAYSEH. 


20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. Rae aga 
Fe OAT INGAS, ONGERLUING C1 || 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Part Io item 1B.) 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


PERFORMED? 
ves [] No 


20d. fNJURY OCCURRED 
While __ Not While 
jat work [_] at work [_] 


200. PLACE OF INJURY (Homa, farm, | 208 {City or town) (County) (Stata) 
factory, strest, offica bldg., ate.} 


MEDICAL CERTIFICATION 


19 


this hospital) attended the deceased fro: (we) last 
e4) -@. * 9G, and that death occurred af-7. , from the causes and on the date slated above. 
% ae 22b. 2, 
ATTENDING MED. Al 
@ Ven ale mp, | PHYS. DIRECTOR [_] PHYS. gO Q L4 ‘ee 


gon pane! ore Lewis ON F_SUuSP Bt) 


RIAL, CREMATION, y DATE Zeb. . ATIQN {City own a? (Stay 
OVAL ert 
258. REC‘D BY REGISTRAR | 25b. Za S 3: 


L DIRECTO! i Lo- Cede oaQCT 1 3 196 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death c 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


VR AIS (4) 
20M $-63 


20 _~ ee 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19665 * CERTIFICATE OF DEATH 16626 


i Liban OF DEATH a - 2. USUAL RESIDENCE (Whaere deceased Wee ee nem Residence before odmission) 
Mow a. STATE 


b. 
MARYLAND eects 
b. No a TOW! i outside corporkte fir ~y| € LENGTH OF STAY IN 1b “e. CITY OR TOWN [If outsida corporate limits, write eit give neered town) 


imi 
write RURAL end give nearest town) (Qual 
awe ae Pe q mo, Ee ae Carel) 


NAME OF HOSPITAL OR Lesiekt (if not in hospitel, give street address) 7 C. ADDRESS we 
TOS Been oe) ~ a Zo ne gh Ripe oS = 


in 24 hours after 
led in by the funeral 
ages 1 and 2 should 


thin 72 hours after death. 


@. 1S RESIDENCE 


e 


avs fig pee, First Middle . Gat | 4, DATE Month Day “Yeor 
Aes or 

ae TH "a 
$F {Type or prin’) Robe RE SM! (| Dents Geen) 9G 
big 5. ees |. COLOR OR RACE|7, maRrieD [7] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in years |iF UNDER 1 YEAR| IF UNDER 24 ARS. 
m) i AR Re Oe pram Days | Hours | | Min. 
a Colored | wirowe MM vivorcen [} ro) 09-2 5. = 168 eral ae ? 
Be 8 TOb. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (County & State, or | B6 anh | 12. CITIZEN OF WHAT COUNTRY? 

a) done during most $f working life, even if retired) 


103. =e teak ss {Give kind of work 
om 


orey | Fre [Sees 


13. FATHER'S NAME 4 > i's MOTHER'S MAIDEN NAME 
Werle ass Ws Bdete 


17. pale 
INTERVAL BETWEEN 


| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (ec). 
ONSET AND DEATH, 


PART |. DEATH WAS CAUSED BY, * ‘i? 
IMMEDIATE CAUSE (0) _ Mgr. sate acl BO (+t eke 
Lp 2 y DUE TO 


Condipark,,tomnsiewihlel 5 Bey Teanainse Osa reas, lay Gia 00 Yhb1Le 


ding phys: 
jal-transit permit. Then please remove-carbon papers. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown} | (Hyes give worordetesofservice) 


gave tise to immediete cause 


, cremation, or removal, and in any 


(a), steting the underlying ( DVETO 
cause lost. < te) 
PART il, OTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. WAS AUTOPSY 
oe PERFORMED? 
? ves [] no 
2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBY/MOW INJYRY OCCURED. (Enter nature of injury in Pert I or Part Il of item 18.) “a 


OR CONTRIBUTING [| CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) —— 


2De. PLACE OF INJURY (Home, farm, | 2Df, (City or town) (County) {Stete) 
fectory, street, office bldg., etc.) | 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, —— 
p.m. 19 \ 


. | certify that (I) (this hospital) attended the deceased from... , 195% to. navi z/.., Wee, that (1) (we) last 
saw the deceased alive on... EH. by oe &Y, and 1 that Sat pate atl2Gon? from the causes and on the date stated above. 


ear eceae r ATTENDING ‘MED. STAFF 72 OGNED 
a Al 
+o 2 td mp. | PHYS. NR DiRECTOR [} PHYS. Oo > 
22c. PHYSICIAN'S | 22d, ADDRESS 
NAME (Type) | 


23, BURIAL, CREMATION, og DATE THERE: ME OF CEMETERY OR CREMATORY 


ee hap Mey ectaag Hee =| ae aon, an 
Dre Oe Ne eurdlee, Cee leablh , udbew OCT 29 1964 joe age 


20d, INJURY OCCURRED 


While Not While 
at work [] ot work [_] 


MEDICAL CERTIFICATION 


ATIENDING PHYSICIAN: The law requires that the death cert 


y be retained by the hospital or attending physician. 


City, town or county) 


be filed with the State Dept. of Health prior to buri: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 
director, page 3 should be detached for use as the buri 


TO HOSPITA 
death. Page! 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘e CERTIFICATE OF DEATH 16627 


= 
83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
2s a, COUNTY a, STATI b, COUNTY 
goa : Cn 7g Z MARYLAND || | 2 Le sn 
= a 2 b. CITY OR TO’ jimi es: Oo. OF STAY IN 1b ¢. CITY OR TOWN {if outside Cha limits, write RURAL end give 
Bes write iy L 
£78 days Chevy © hase 
242 Be. — 
xg ty a d, NAME oF oe ‘OR INSTITUTION (if not in ae. give street éddress) | d. STREET ADDRESS, @. IS RESIDENCE 
eee we ON A FARM? 
Aad oe Hospital S722, iat 7A €. z ves [] NOK] 
2s Pa 3. NAME OF First “Middie 4. DATE Month ~ Year 
Ban DECEASED 
Hy [teem 5 Sim BX \A 9b 
Scie AD Ne __ — = 
oss 5. SEX 6, COLOR OR RACELH warren oem MARRIED [| | 8- DATE OF 2IRTH ~]9. AGE iret iF pe YEAR| Ff UNDER 24 HRS. 
a jonths Hours Min. 
Bs oz ey) wivoweD [~~ pivorceo [1] | YR 3 oR yes, ] BS por ? 
5 2 2 pe USUAL peeenien Lee kind rf aay 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPVACE (County & State, or foreign country) ™ CITIZEN OF WHAT COUNTRY? 
3 O Jone during mos! of working life, evan if retira A 
BSz Housewife | eeeese- | tt+ash, D Gas ar] 24. oe 
or > be 43. FATHER'S NAME — 14. MOTHER: 'S MAIDEN NAME 
oe , ; 
235(} Ly | eae / 3 
a8 \- Lang enshaw L2agbhefh Co SRR 
c »» WAS DECEASED EVER IN U.S. ARMED FORCES? | SQCIAL SECURITY NO.| 17. Wess Address 
_ (Yes, no, or unkown) | (Ifyesgive waror datesofservice) yes 
= 


Ver | beret: H, Donald Sonnemann, Son, Same 2d _ 
1B. CAUSE OF DEATH [Enier only one cause por line for (a), (b), and (c).] "INTERVAL BETWEE 


PART I. DEATH WAS CAUSED BY: Zr Fra. gs 
IMMEDIATE CAUSE (a)__ / a = ae — 
Conditions, if any, which (b)_ 


DUE TO ; 
c= @ Pie. 
gave rise to immediate cause 5 OR = cegeen Bam | 
(a), stating the underlying DUE TO é ke eh. Lif 
cause 5 a + (e} 
5: WAS AUTOPSY 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Neo) 


ate has been signed by the atten 


al or attending physician. 


PERFORMED? 
Yes [} NO 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part It of item 18.} 


208. PLACE OF INJURY {Home, farm, | 20f. (City or town) % (County) (Stete) 


20c. TIME OF INJURY Month, Day, Yeer 
factory, streel, office bldg., etc.) | 


Hour e.m. 
Pum. 19 
21. | certify that (I) (this-tospite}~attended ie deceased from.......... ES ete | 
saw the deceased alive OMe Q, ie, iz ‘ehh, and that death a, ab: 
22a. SIGNATURE 


20d. INJURY OCCURRED 


While Not While. 
at work at work 


MEDICAL CERTIFICATION 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ATTENDING E STAFF 
PHYS, “dinero O7 pays. [1] 
22c. PHYSICIAN'S 


NAME Cope) 79) HK. § Fe SZ o7 idea. Louk 


. PATE 
Sqft ‘SIGNED 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


‘wore nh __| Rock Creek Cemetery Washington, D. C. 


ADDRESS ‘25a. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


DIRECTOR'S SIGNATURE 
“Kober... physi; Bethesda, Maryland oar tu P 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


VR ATS (4) 
20M S-63 


= 


papers. Pages 1 g 


n and completely filled In by the funeral 
in any event, within 72 hours after fe 


fe remove carbon 


ja 


Th 


ais 


|, cremation, or rem 


ermit. 


p 


igned by the attendi 
lal-transit 


After this certificate has been s! 


rector, page 3 should be detached for use as the bu! 
should be filed with the State Dept. of Health prior to burial, 
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TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* CERTIFICATE OF DEATH 16628 


1. PLACE OF DEATH 2. et ag (Where deceased Tived, 1f institution: Residence before adplssion) 
a. COUNTY a b. GOUNTY 
Montgomery MARYLAND District of Colwibia 
b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 2b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ‘ ~ 
Bethesda (rural) 17 days Washington D.C. ix 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Is RESIDENCE 
U. S. Naval Hospital 628 D. Street ves(]_no fk) 


5 RANE OF First Middle Last 4. DATE Month Day ‘Year 
(Type or print) Alice Martha Stanisei | pDeaTH =~Qctober 12 1964 


5. SEX 6. COLOR OR RACE | 7, MARRIED [q NEVER MARRIED [_] | ® DATE OF BIRTH 8. AGE (in Years [JFUNDER 1 YEARIIF UNDER 24 HRS. 
i a day) Months | Days | "Hours | Min. 
Female (Caucasian | wipoweo[] pivorceo{}| 17 July 1890 TA yrs. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelon country) ) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
USA 


during most of working life, even If retired) 
Washington D.C. 


Housewife 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Z pares 
(Yes, no, or unkown) —et ae Domenico R. STANISCI 628 D. Street 


18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] = TERA BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED B fs EROS 
aceite ieee: ‘bs ARTERIOSCLEROSIS 
Gio) DUE TO roiteruicarts E Te 
Conditions, If any, which () HYPERTENSIVE CARDIOVASCULAR DISEASE 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PARTII.OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) [19 WAS AUTOPSY 


ves K] Not] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 
grat work Dat work O 


MEDICAL CERTIFICATION 


OF, that QF (we) last 
, from the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING MED. STAFF c 
PHYS. (_pirector PHYS. ie oct ol 
22d. ADDRESS 


Ra D. PALMER JR LT MC USN U.S. Naval Hospital, Bethesda, Md. 


23a. BURIAL CREMATION,| 235. DATE THEREOF — | 250. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
REMOVAL (Specify) Arlington National Arlington Virginia 


24. FUNERAL DI Tae ADDRESS 25a. REC'D BY REGISTRAR] 256. REGISTRAR'S SIGNATURE 
James P. RYAN, 317 Pennsylvania Ave SH WDC |. OCT 15 1964 yCe 


~ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


16629 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceesed lived, If institution, Residence before edmjésion) 
°. ee e. STATE b. COUNTY oP 
Leonor MARYLAND Maryland Anne » ®) 
b. a R'TOWN {if Gutside corporete timits, ¢. LENGTH OF STAY IN 1b «. CITY os TOWN (If outside corporete limits, write RURAL and give noerest town) 
write RURAL end give nesrest town) 
Bethesda 68 days apolis 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) 


a. fape DDRESS ‘] @. IS RESIDENCE 


ent, within 72 hours after death. 


‘a carbon papers. Pages 1 and 2 si 


ician and completely filled in by the funeral 


done during most of sae life 


Machinist 


ON A FARM? 
eS pang Clinical Center, Bethesda 14, Md. ll 514 Defense Highway. Lega 
a Rye == vineds 4. DATE tr Dey “Yeor 40. 
{Type or print) Joseph Thomas Sterling DEATH October oye 19 64 
3. SK 6 COLOR OR RACE] 7, jiannieo [] NEVER MARRIED [-]| ® DATE OF BIRTH 5. AGE (In yeers [IF UNDER T YEAR] IF UNDER 24 HRS. 
last birthday} |Months); Deys | Hours | Min. 
Male Wis wipoweD [] _ivorce [] February 2s 1906 | 58 w. | | 


10a. USUAL OCCUPATION (Give kind of work 
ven if retired) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10b. KIND OF BUSINESS OR INDUSTRY 


Not employed 


Ti. BIRTHPLACE (County & Stete, or foreign country) 


Maryland 


13. FATHER'S NAME 
George H. Sterling 


14, MOTHER'S MAIDEN NAME 


Evelyn Jones 


(Yes, no, or unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(If yes give weror dotes of service) 


16. SOCIAL SECURITY NO. 


214=05-1226 


W.INFORMANT The Medical RecOfr 
The Clinical Center, Bethesda 14, M 


PART I. DEATH WAS CAUSED BY; 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (bj, end (c).) 


sora oer ri 


ONSET AND DEATH 


IMMEDIATE CAUSE (e)_ Copthcemia | i betes 17 days 
a / DUE TO | 
Conditions, it ony, which w_ Pneumonia - |_2_ months 
gave rise to immediete couse os = i! 
(0), steting the underlying (| DUETO : | 
couse lest. «_Chronic Myelogenous Leukemia _6 years 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART el 19. se AUTOPSY 


RFORMED? 


YES f] no ail 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [(] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enler nelure of injury in Part | or Pert Il of item 18.) 


20c. TIME OF INJURY 
Hour a.m. 
p.m, 


certify that 


MEDICAL CERTIFICATION 


Ww 


Month, Dey, Yeer 


(this hospital) attended the deceased fromAugust...20 
saw the deceased alive on. Octoher.. Wile 


2Dd. INJURY OCCURRED 
While __Not While 
at work [| et work [_] 


202. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) ~ {Siete} 


~ (County) 
fectory, street, office bldg., etc.) | 


19 bh that J) (we) last 


from the causes and on the date stated above. 


22e. SIGN, 


ales 6h... and that death occurred af” pre 
22b. DATE 


NAME (Type} 


Charles 


Ri 
( y) ATTENDING MED, STAFF S)GNED 
Ev Ea oe is Vat. Mp. | PHYS. DIRECTOR [_] PHYS. Gk. 27 October 1962: 
22c. PHYSICIAN'S 22d, ADDRESS - ae 


Mepe Clinicel e aneis shee 


P, Duvall, M.D Tnetitates-of-Hes 


— --Ine-t4-tates--ef--Heg 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and i 


death. Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 
TO PUNERAL DIRECTOR: After this certificate has been signed by the attending 


230, BURIAL, CREMATION, 
VAL (Sppgify) 


23b. DATE THEREOF 


20-29-1964 


oz Ray OF CEMETERY OR, CREMATORY 


YR AIS (4) 


Bi: ees. ricie. pa oF co! LA Fa ee 
°° aS, 5 SIGNATURE 


lin 


20M 5-63 


24 FUNERAL DIRECTOR'S ae ADDRESS ae “ECD BY REGISTRA! 
vow MY Arlo Dene _ L_| 


+ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- FOR STATE 12649 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16630) 


HEALTH DEPT. |. PLAGE OF DEATH %, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. STATE b. COUNTY 

‘4 ‘4% tgem 2ru Y MARYLANO (Aue Pye ntgome ry 

jimits, 7)) 


. GITY OR, TOWN (i outside corporate ¢, LENGTH OF STAY IN ib || c. CITY OR TOWN (If oujside corporate limits, sae Ama id give nearest to 
write,QURAL and, give nearest town) Y ‘ Th 
ese AL Oe NX wine 


HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET we 6. TS RESIDENCE 
1 C ( yy 
; /OALE> LL hte. ves{] No 


6 Grea First Middle ee Last i DATE Month Day Year 


oF 
(ope oF Print 0}; ch ples Ch rec DEATH Ce eT a0 19 Cf 
5. SEX 6. COLOR OR RACE] 7, maRRIED EVER MARRIED [_] | 8 OATE OF a7 9. AGE (in years | F UNDER 1 YEAR|IF UNDER 24HRS, 
WEG age ish Months] Days | Hours | Min. 
tv wiooweD [} DivorcEo [_] - | 
Shi 


10a. USYUALOCCUPATION (Glve kind of work done 16, a pH pees OR ne Ly) 7, Lf Ab A 7 ign a 12. jap AF HAT 
{ 


during sngst of working life, even if retifed) 
Kt i. heh at he (t, 
4. Ce MAIOEN ie E 


Catherine McKendrick 
15, WAS OEGEASEO EVER INU.S.ARMEO FORGES? | 16. SOCIALSECURITYNO. | 17. pores 


(Yes, no, or unkown) | (Ifyes give war or dates of sertice)| i vinia Stott ‘“%* 
Yes ww2 166-03-8427 tem #2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. OEATH WAS CAUSEO BY: Bee re OEATH 
IMMEOIATE CAUSE (a)___Aeute Cerenary Thrembesis sudden 


iene DUE TO 

Conditions, If any, which (b) 4 years 

gave rise to Immediate 

ceuse (a), stating the QUE TO 
underlying cause last. (c). 


PART Ii. OTHER SIGNIFICANT GONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(@) 19, parece 


Yes] No [} 


a 


pi 


a... ; 
and 3 to the funeral 


ithin 24 hours after death. tf ay del: 


y event within 72 hours afte 


and in 


” in pencil in Item 18. Give Pages 1, 
Examiner’s Office along with form PM3. Page 5 may be 


as a burial-transit permit. File pages 1 and 2 with the State De| 


iF 


Chief Medica 


20a, EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part (1 of Item 18.) 
ih ei ares Tebarins Oo 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not White 

mn. 19 at work (_] at work O 
21. I certify that i took charge of the remains described above, held an Autopsy Xt Inspection Inquiry ~~ and In my opinion 
death resulted from: stl causes M Accident ["], Suicide [_], Homlcide [_], Undetermined manner [_] 


) CHIEF MEDICAL EXAMINER [—] 
bebe f a ae. / Zo Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGRED 


SIGNATUR' 
Beate a OEPUTY MEDICAL EXAMINER a y: e/2 ) Ne ¥ 
HEME type) Address (Street, clty, town, or county) 


23a. Bane RecN, 23b. OATE THEREOF 23c. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
(Specify) 
Me Oct. 23,19 Arlington Nati Arlington, Virginia 


24, ete DIRECTOR 1k SE Re ae 25a. RECO Ob IE Se REG|STRAR’S SIGNATURE 
eo Tyson eeler Funeral Home E, Montg. va OCT 26 19€ 4 [mnie 


3500 4-64 3 Rockville, Maryl 


writing the word “pendin; 


MEDICAL CERTIFICATION 
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of Health or its designated agent, prior to burial, cremation, or removal, 


director. Page 4 should be forwarded to the 


retained for your files, 
TO FUNERAL DIRECTOR: Page 3 should be used 


please execute the certificate, 


TO DEPUTY MEDIC. 
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VR AIS (a). 
15M 4-64 


12650 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1663) 


f. PLACE OF DEATH 
a. COUN Mowxt Gonkty MARYLAND 


b. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


* B92 ye AlD 


Lol Gate. 


b. CITY OR TOWN (If outside corporate limits, | c, LENGTH OF STAY IN 1b 


Wp inee |S yeans| « CHKIY 


CHASE 


% CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


6320 Sbsa> baler Solr 


'6320 Bian GCAltn Sm 


®, IS RESIDENCE 
ON A FARM? 


ves) not 


10b. KIND OF BUSINESS OR 
INDUSTRY 
YS. COVER NAS 


during most of working life, even If ae 
ARS Mitrory RAL : 


dboPer cry [Ansa c 


3. NAME OF WwW? Middle Tast 4. DATE Month Day Year 
i i ‘ 
(Type or print) : TES Sa URGEON ped = OC7O6ER  /7, 19 6 
5. SEX 6. COLOR OR RACE | 7, MARRIED [U) NEVER MARRIED[ 7] | & DATE OF BIRTH 3, AGE (In years [IFUNDER1 YEAR||F UNDER 24HRS. 
NM yoy, ng Oo pec ¥,/90 £ last birthday) (Months | Days | Hours | Min. 
wiDoweED [| DivoRcED{_] ’ Sp Sere: 
‘0a, USUAL OCCUPATION (Give kind of work done TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


13. FATHER’S NAME 
SAS STvREroN 


MATTIE 


14. MOTHER’S MAIDEN NAME 


kink &Ao 


INFORMANT 


15. WAS DECEASED EVER INU,S.ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. 
(Yes, no, of unkown) | (Ifyes give war or dates of service) | 


S219 -4 2-165) NARMABBY SrURerOY 


Address 


oi Fak 


YES ww TT $43 V4 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


po 


PART |. DEATH WAS CAUSED BY: a a f _ 
IMMEDIATE CAUSE (a) HEART A CAL Mardi fs 
’ | DUE TO o 3 . : in 
Conditions, If any, which ee et ae HEALY brs ZASE [ +EAaAR 
gave rise to Immediate DOETS a 
cause (a), stating the , om 
underlying cause last, (c) Caper an x PER /oSeLeROL)S 
é PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(3) 19. LES 
= Sa 
s ger ves} No 
c 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
&] OR SOE UNE eean OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 factory, street, office bidg., etc.) 
s Hour a.m. While. -— Not While ade a 
= m. 19 at work] at work 


21. | certify that (1) (this hospital) attended the deceased from_¢_ 2.5 4 bax Gp LO-17 196% that (1) (we) last 


saw the deceased alive One een NG and that death occurred at5_/"_M, from the causes and on the date stated above. 
22a, SIGNATURE BD 22. DATE SIGNED 
TT MED. TAFE . s 
y AE PRR Rew 1 ILE {Ow es wp. BH NS of Bikector C1 PHYS. 1O- (7-67 
22. PHYSICIAN'S 22d. ADDRESS WAIN IE 
NAME (Type) | SII Covwn Aver b-c- 
2a, a anal 2a. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
‘Lima Tie ys “19-64 | Cem tice ChtanATeey\ SUT? , UAC SLdd 


24, FUNERAL DIRECTOR ADDRESS ; 
Dao ase, 


Alot DL, 


VE 


4 narf 


25a. REC'D BY 2 104 25b. REGISTRAR’S SIGNATURE 


oare OCT 22 19 


Te SIS 


trorfleg Seectge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


Bes al 12653 CERTIFICATE OF DEATH 16632 
3 2a 13 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admalsston) 
s ba 5 ; Montgomery ‘iio a. STATE Maryland b. COUNT Mont gomery 
2 
= = 8 b. CITY OR TOWN (If outside corporate limits, ¢c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
e BS g write RURAL and give nearest town) | 33 Bethe da 
| ee ae} “\ 5s 
@. 3 gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) | z STREET ADDRESS 0. 1S RESIDENCE 
i =e 2 - 
eee tee x 4544 Windsor Lane 4544 Windsor Lane ves] No 
= 3 B= 3. ae 3 First Middle Last 4, ag Month Day Year 
3 
282 ype or print) PAUL oO. STYERS | orth, October 6, 1964 
See 5. SEX 6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9 AGE Tn a Ue 388 ae daa 
=] 2 Ss ays irs in. 
Eee Male White WIDOWED vvorcen[]|Sept. 10,1918] 46 ys. | O | 36 | 
eae (0a, USUAL OCCUPATION (Glve Kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
B30 ring tmost of working life, even If retired) INDUSTRY . COUNTRY? 
85 ervice Repairman | Lawnmower North Carolina e Se 
os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
zg William A, Styers Sarah Ellen Agburn 
= 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. EA B her-in- di 
Ss (Yes, no, of unkown) sag Ae Ea Ngee. | 17. Aaron Brot he ran ‘Lawt13-Norwood Rd 
¢ |Yes 577-52-5694! Robert Nine Silver Spring,Md,. 
8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL DR 
: PART |. DEATH WAS CAUSED BY: rs r = Win EL. 
B>85 IMMEDIATE CAUSE (2), RTE, Hever Disease. wiry FAILURE | 5" mo, 
3 4 
2 x DUE TO 4 F 
Conditions, If any, which ) ins PERTENS( ON Essen TIAL Yes 
gave rise to Immediate 7 


AA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending ph 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


cause (a), stating the DUE TO 
underlying cause last a 


6 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. Wes eneesY 
= ee 
s yes [] No §] 
i | 20a, ACCIDENT WAS UNDERLYING ke 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour a.m, while Not While factory, street, office bldg., etc.) 
= p.m. 19 at work L_] at work \Fal} 
21. | certify that (I) (this-hespital) attended the deceased from CCH 1963, tc 7 _, 19 Y that (1) (wa) fast 


saw the deceased alive o! 
22a. SIGNATURE 


-1964 and that death occurred at (A: M, from the causes and on the date stated above. 
= 2b. DATE SIGNED 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, 


ATTENDING po MED. STAFF 
z2) M.D._PHYS. pirector (_] PHYS. ol 10-6-64 
22e. PHYSICIAN'S 224. ADDRESS 
NAME EO RT 4 4 
| Nee LEO M. CURTIS ja2i8 Wisconsin Ave, Bethesda, Md, 
25a. BURIAL, OREMATION 230. DATE THEREOF E NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity, town or county) (tate) 


Hurial-transit 10-7-64 Ziglar Graveyard Forsyth County ,No.Car. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


ROBERT A. PUMPHREY Bethesda, ieryiwnd,.. OcT_9 Clierb q 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH i 66 33 


1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
<I teae i | 9, STATE b. COUNTY 


caw oe el oigomesy — masvuanp |! Masytand __Montgom 
ITY OR TOWN side corporate limits, ¢. LENGTH OF STAY IN Ib ip c. CITY OR ran outsida corporata limits, write RURAL end es st fown) 


write RURAL end reat town) 


Sidves Spring | 10 Yeara ‘Siler Snadng 
d. NAME OF HOSPITAL’ OR INSTITUTION (if not in hospitel, give sfraat address) d, STREET ADDRESS: — 0 IS RESIDENCE 
ON A FARM 
Za Chesapeake Avenue sa | 728. Cheaapeate, Avenue 


First Middle 4. One. 
DECEASED 
{Type or print) 


A DEATH 


: r Josep ots eye megane os ? 
5. SEK [ COLOR OR RACE|7, manRieD [~] NEVER MARRIED [3g | 8 DATE OF eiRTH eee Tat Ls UO 24 HRS, 
Ld ont | jays lours | Min. 


WIDOWED pivorced [] |November 10 1900 63 


We. USUAL OCCUPATION (Give kind of work Yo (ey y Hopkins eae OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Fool Dye Maker (Ret) | \fabonatory ._-— bie EDS A. - 


| 14, MOTHER'S MAIDEN NAME 


John Suere ory Meehan 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORM. 9 Cla 


(Yes, no, or unkown) | (Ifyesgivewarordelesofservice) lye" Drive 


WoL O7- | ohn 9, McBride _ftiddlatoe’,. New Jerse 


(18. CAUSE OF DEATH [Ener only one cause pe b ~~ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (2) __ ies Alia <i Ue 


/ DUE TO oe 
Conditions, if eny, which (b)_ Prmntteg Az: C29, Po ott OBEZ é 
gave rise to immediate cause 7 
os Rot ay 


ysician and completely filled in by the funeral 


remove carbon papers. Pages 1 and 2 shg 
ny event, within 72 hours after death. 


jh 


NS 


$ 


igned by the atten: 
-transit permit. Then 
|, cremation, or removal, 


s 
2 
3 
“ 
‘a 
5 
3 
£ 
x 
a 
& 
of 
> 
5 
3 
3 
x 
cy 
g 
8 
= 
3 
° 
2 
= 
a 
= 
7 
3 
= 
5 
Pe 
rf 
is 
= 
a 
A 
& 
= 


{a), stating the underlying 


can eee s 3 ewer se BF gos 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ee AUTOPSY 


ERFORMED? 


ves [] No PE 


2Da. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Hom “201. (City or town) {County) (Siete) 
Hour em. While Not While factory, sree, ofice bidg., ate i 
ees 19 al work. at work 


. | certify that (I) (thtshospirat) at gic the deceased from.<g 
saw the deceased alive on.,..6270.... 


a ATTENDING MED. STAFF a PAE 
(OS (Boel Loo M.D, | PHYS. PA opirecror [J] Puys. [) wil 28, 1964 
/22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) g. “& hide: ‘F. d 
Sermah dmb gt le Se 


23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


MEDICAL CERTIFICATION 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si: 

director, page 3 should be detached for use as the burial: 

be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS {4) 
20M $-63 
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HEALTH DEP 
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‘orm PM3. Page 5 may be 


Item 18. Give Pages 1, 2, and 3 to the funeral 


ig the word “pending” 


director. Page 4 should be forwarded to the Chief Medical Examine! 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tran: 


in| 


please execute the certificate, writ 


it permit. File pages 1 and 2 with the State ¢ 


rs Office along with 


vent within 72 how 


si 


of Health or its designated agent, prior to burial, cremation, or removal, and In 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16034 


2. USUAL RESIDENCE (Where deceased lived, If Institution: ince before admlssion) 


E b. COUNTY 
MARYLAND ALRSD 
b. CITY DR TOWN (if outs}fe corporate mits, c, LENGTH OF STAY IN 1b || c. CITY R T If outside perperais: limits, write RURAL end giv isfannigs 


write RURAL and give toarest to D / < 
Siloee Akama ARI OA IA HUCK Sp 
NAME OF PITAL OR ak: (If not In hospital, give street eddress) ‘a. STREET ADDRES: ay e. IS RESIDENCE 


(Das getigies Ait h kali 'Lolé Ae: ogi nol : 


3. NAME OF Last ie DATE Month Day Year 


Bean 7d LE G64 


DECEASED 
(Type or print) 


: 2, | F 9. AGE cn nae IF UNDER 1 YEAR IF UNDER 24 HRS. 
a lay) Months | Days | Hours | Min. 
j | wipowen [7] jo Sloss. | 
10a. USUAI Secor TON Ls kind of work done | 10b. KIND OF BUSINESS OR il. eos. Eats or forelgn country) 12. CITIZEN OF WHAT 
pe i even If retired) INDUSTRY 


during most of 3 COUNTRY, 
— 14. ea NAME v 3 . 
en Ee. Sumner ly wv, SA ewe byw Wrilians 


13. adil 


15. WAS DEC, on U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, gay im (If yes ptve war or dates of service) 


= Vm & Some ws #2- Father 


18. a OF DEATH [Enter only one cause per Ine for (a), (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ! iati i i ONSET AND DEATH 
IMMEDIATE CAUSE (a) Acute asphyxiation due to aspiration 
DUE TO 4 Se 

Conditions, If any, which 0) of gastric contents. Interstitial 

gave rise to Immediate 

cause (a), stating the ( DUETO 

underlying cause last. ©) pneumonitis 

PARTII, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
ves | no] 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part II of Item 18.) 
RCT im eee |} 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stete) 
Hour While Not While‘ factory, streot, office bidg., etc. 
at work] at work A 


21. | certify that | took charge of the remains described above, held an me Inpectan Ket Inquiry S- and in my opinion 
death resulted f Natural causes i ], Suicide [7], micide [_], Undetermined manner (_] 

CHIEF MEDICAL EXAMINER [_] 

os MEDICAL, pen 22, DATE SIGNED 


ACTUAL 

SIGNATUR 

EXAMINER"s 

NAME aet 102 réss (Si tee city, ti pepe or county) Care 
oul (St§te) 


MEDICAL CERTIFICATION 


23a, pe at Spey 23b. 19/ EOF is ic. NA CEMETERY DR C! IATORY 23d, LOCATION ae [ram or a 
i9/e7 | 


vie soeel) | 19 Aw( cyto Nt; mal 


25a. REC'D BY REGISTRAR = inn RAR'S STATURE 


WWelerlen. ja HE Fee ad. Lae OCT 19 


ftonkes \adae, 


Silver Sprruy, 
Wisi e 2 


wits after death, 


filled in by the funeral 
Pages 2 ani 


in 


bon papers. 


ian and completely 
lease remove car! 
and In any event, within 72 hours after dg 


f 


1g phys! 
val 


ins 
Then 


ransit pei 


After this certificate has been signed by the attend! 
should be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial-t 
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TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13h 


. eed a DEATH 2. Kner RESIDENCE (Where deceased lived, If institution: Residence before admlssjon) 
TATE i b. COUNTY 


2a Gomer. MARYLAND tek OF Colawibs & 
b, CITY 3 TOWN (If outsid parse: limits, ¢. LENGTH OF STAY IN 1b jj] c. CITY OR TOWN (If fo corporete iImits, write RURAL end glve nearest town) 
waite RURAL and give neal es town) 


ces La) SOs. iy wtinglCn 7 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRES: 8. be ou 


ate hee ben YORP seme oe SF A Ld. ves] nok 
5 es Middle Last 4. BF E Month Day Year 
(Type or print) z= ie pie e DEATH Le or 19 of 
7 MARRIED BZ} NEVER MARRIED [_} 8. DAT hp BIRTH 9, AGE (In years wenn Oe | owe) 


last Birthday) | Months] Days | Hours | Min. 
wipowe [] Divorced {} Gsm _yrs. | 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR q ale LACE emmy & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of working Ife, even If retired) INDUSTRY COUNTRY? 
Velerans pi ates ~ ARlired, wee a A 
3. FATHER’S NAME Ts, Lime © wai DEN NAME 


(Gi asd A. Sede) soputay ’ | WacTew, Aleck. 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. ] 17. INFDRMANT = Address & Vy? VB. 
(Yes, no, or unkown) la Give war or dates of service) Pusey a7 Be 3 rs ae sf 
2 eels -~(3a07 chhrihe oe 


18, CAUSE DF DEATH [Enter only one Oe for (a), (6), and (c). (INTERVAL BETWEEN 


ONSET AND DEATH 
PART l. DEATH WAS CAUSED BY: Ya Ge 
IMMEDIATE CAUSE ow [Le Lite ¢ tole ve a Z Ce te meee: -AK?e. i 


{ DUE TO 
Conditions, If any, which ©) 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. s § Le Lt Leet. ota Fc Deelus: a. 


PART Il. OTHER SIGNIFICANT ea oe ee DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Heanoedey 


ves [af No [7] 


20a. ACCIDENT UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert f or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH ‘2 
(IF EITHER, NOTI EDICAL EXAMINER) 


20¢, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20%. (City or town) County) Giate) 
While Not While factory, street, officebldg., etc.) 
. at work O at work 
ele certify that (I) {this hospita)) attended the deceased from. OX, that (I) (we) last 
Ez 1945, and that death ental at[Z.M, from the causes and on the date stated above. 
alee 226. DATE SIGNED 


La CL C7 us, MENG Bilin OE OI OCE LS Fee 
"NAME (Type) DpO 5. Vogen ; in Megas Shaw ioece Lt. PROS hacia he 


23a. BewOWA petty 23b. DATE THEREOF NAME OF SENTRY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
pec 


MEDICAL CERTIFICATION 


URTAL Oct. 51, 196. Woopstock, Vizginia 
A. Ey ee 6 2. ADDRESS 25a. lov. 4 1964 REGISTRAR’S SIGNATURE 


0, Wasu. D.C. »/ 
Joscen Gavccn's Seve 5150 Wiecousrn averusti” LomeNOV 4 196A felis Jutpe 


bon papers. Pages 1 an 


din any event, within 72 hours after d 


ase remove Caf 


mit, TI 


(-transit pe 


should be filed with the State Dept. of Health prior to burial, cremation, or re 
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After thls certificate has been signed by the attending physician and completely filled In by the funeral 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before “en 
a, COUNTY a, STATE b. COUNTY 
Montgomery MARYLAND Virginia 


b. CITY DR TOWN (If outside cor] pate limits, ¢. LENGTH DF STAY IN 2D || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Bethesda (rural) _ 40 days Falls Church 


G. NAME DF HDSPITAL DR INSTITUTION (If not In hospital, give street address) || d, STREET ADDRESS cH IS RESIDENCE 


| __U, S, Naval Hospital 402 Jackson St. yes) no [Zl 
3. NAME OF First Middie Last 4, DATE Month Day Year 


DECEASED oF a 
(Iype or print) TRAVIS OLIVER TABOR III | detH October 12 19 64 

5, SEX 6, COLOR OR RACE B. DATE OF BIRTH 3, AGE (In, years |IF UNDER 1 YEAR|IFUNDER 24HRS. 

7. MARRIED [4] NEVER MARRIED [-] ys fst-ctbean’ [onthe bape | Hours | Min 

Male Cauc WIDDWED ["] bivorced {| 10 June 19. yrs. 

10a. USUAL OCCUPATION (GiveKind ofworkdone| i0b. ty j 32, CITIZEN DF WHAT 

during most of working ite, evenifretired) | "INDUSTRY J TES BIRTHPLACE (Counts tea oO a ee Cane 

seer 1S Norv Elberton Georgia USA 

13. FATHER'S NAME ~- Td. MOTHER'S MAIDEN NAME 


Travis Oliver Tabor JI Zelma Allen Tabor 
15. WAS DEC EASED EVER INU.S. ARMEDFDRCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
a3 = or unkown) oe 4 Kenneth E. WILSON 14 Beach Rd. 
941-1964 172-32-4603 > ‘ 
a6 av DF DEATH [Enter only one cause per line for (a), (0), and (c).1 INTERVAL BETWEEN 


WSET/AND. DEATH 
PART |. DEATH WAS CAUSED BY: i i Ail Plas eae 
HWas CAUSED. BY: Primary myocardial disease a years 


10,22 DUE TO 
Conditions, ‘If any, which 0). 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) |19. WAS AUTDPSY 
Yl 


FDRMED? 


no [] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part T or Part 11 of Item 18.) 
DR CONTRIBUTING [7] CAUSE DF DEATH 
(IF ENTHER, NOT! EDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am, While =; Not White factory, street, office bidg., etc.) 
m, 19 at work at work | 


21. | certify that @) (this hospital) attended the art from__SEPt. <<) Herren O44, that @} (we) last 
fi 


saw the deceased alive nn October 12 49 and that death occurred a ; from the causes and on the date stated above. 
2a, SMENATYRE 226. DATE SIGNED 


” (Ber Xo WB un SB" HBaroe 1 HAE pol oot. 12,2964 


22c. ial SS 22d. ADDRESS 
9) ¢. Charles Welch U.S. Naval Hospital, Bethesda, Md. 
23a. BURIAL, Eon | 23d. St THE! ri t 23c. NAME DF CEMETERY OR CREMATORY | 23d. LOCATION ity, town or county) (State) 


REMDVAL (Specify) ee ‘ : 
Burial bere Sa Natioanl Arlington, Virginia 
24. FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR] 250. REGISTRAR’S SIGNATURE 


W. W. CHAMBERS 1400 CHAPIN ST NW WDC ome OCT 15 1964 Whinplog 


MEDICAL CERTIFICATION 


within 72 hours after death. 


ind completely filled in by the funeral 
bon papers. Pages | and 2 s' 


ling physician ai 
any event, 


fen please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or remévalaad 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the at 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
12656 16637 
1 be eld DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before cdmissiont 
> a, STATE b. COUNTY 
Montgomery MARYLAND Alabama nm 


¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporate limits, write RURAL end give 


b. CITY OR TOWN [if outside corporate limits, 


st town) 
write RURAL and give nearest town) 


\ 


Bethesda 173 Days Birminghan LS 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS 5 EAT 
IN A FARMi 
The Clinical Center, Bethesda 14, Md. || 4145 44th Avenue, North __| vis (1) no 
3. NAME OF First Middle Last 4 aus Month Dey “Year 
DECEASED 
Wiecuenn) Brenda Louise Taylor DEATH Geipber =f». 19% 
5. SEX "]6. COLOR OR RACE| 7, MARRIED [X] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR] IF UNDER 24 HRS 
ol i Jest birthday) | Days | Hours Min. 
Female White wipowtdD [] oivorceo[ J | 8 Auvust 1944 20. 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, of foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Waitress Food Alabama lies US y 
13. FATHER’S NAME 44. MOTHER'S MAIDEN NAME 
Herman Wright Alma Hill “ id 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address, 


The | fedical f ‘ecord 


{Yes, no, or unkown) | (Ifyes givewarordates ofservice)| 


Not Available The Clinical Center, Bethesda 14, Maryland 


“IB. CAUSE OF DEATH [Eniar only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: . sate N 
immeDiaTE cause (a) Acute and chronic pneumonitis, bitateral |_2 months _ 
; DUE TO 
Conditions, if eny, which Acute intermittent porphyria 6 months _ 
gava rise to immediate cause 
{a), stating the underlying (| OVETO 
causa last. re) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 19. WAS AUTORSY 
2 
fo} 
ae 5 2 3 ves £X] Ne tall? 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (E injury in Part | or Past Il ot item 1B.) 
© | Or CONTINTING Ty Couet oh SEATH 01 URY OC (Enter nature of injury in Part | or Part Il ot item 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20¢. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
2 eur Wace While __ Not While factory, street, offica bldg., ete.) | 
z " 19 work [_] at work 


21. 1 certify that Wi) (this hospital) attended the deceased from...1.1...April... 19.64 to...1..October., 19.64, that Xf (we) last 
saw the deceased alive on....1... Qcbober.......19.64.., and that death occurred att. O&A, from the causes and on the date stated above. 


we £ = ATTENDING moo! ee 
qd 2 2 a mp. | PHYS. (1 pinecror [J mats, [3 October 2, 1964 


27e TAME iiype) 7 Te. Meals M.D 224. ADDRESS The Clinical Center, National 
Pele ...._Institutes_of Health, Bethesda 14, Md, 
23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or Le, HE = ip 


23a. BURIAL, CREMATION, 
REMQY, Ps Md ya 


¥ Cine Bae 
P¥0E 


v7. DATE BAY 
RE 


24 FUN} Lhe (Mh . REC'D BY REGISTRAR 


5_ 1964 


ler Dey 


cas hibal "s aoe 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


The faw requi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 


VR AIS (4) 
OM, ZoNN == 
BS) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 166858 


2, USUAL RESIDENCE (Where deceasad livad, If Institution; Residence before edmission) 


a, STATE b, COUNTY 
4 =e MARNERND arylan p Now mers 
5 b. CITY Ce ts {if outside <Apporate limits, ¢. LENGTH OF STAY IN 1b c CITY OR TOWN It ovfslde corporate Tims, wrile RURAL ehd give nearasV/town) 
fa) writa RURAV end give nes pn o 
2 By'hy ¢ RE Ry 'yva p. See > PRI 
a NAME OF HOSPITAL ets STITUTION (iF not in hospital, give streat address) Oa STREET ADDRESS 4 . IS RESIDENCE 
¢ a eat ON A FARM? 
5 2 5 5 7 
2 Hely Lhe (fos Pl fal is 96 Coe Ge Me Ee 
= 3. NAME OF Lest 4, DATE Month 
pe DECEASED 3 OF 
s (x Gots Print) Ri Taylor DEATH Jé £ Wer 
= 3, SEX "6. COLOR OR RACE oy pa MARRIED) | 8 hel: a aint * 9. AGE (In years |F UNDER I YEAR| IF UNDER 24 HRS, 
= , ‘ last birthdey} Months) Days | Hours | Min. 
S q f je a) | y: 
z 1 pid) A wivowe [] ovorceo[]; -pQ— Ve Zum. 


dona during most of working lifa, even if retirad) 


10a. USUAL OCCUPATION (Give kind of work | TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) [2 WEN OF WHAT vig! 
F | Was. GOV'E Ale w York Te Mio 
13, FATHER’S NAME 14, MOTHER'S Aga NAME 
| CHARLES N TAYLOR ‘ANTE. LYMAN 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT a Address — 7 
fos, no, esol; i 
»s, No, or unkown) | (Ifyesgivawarordatesolsarvice) MRS KATERYN MEYER, SILVER SPRING MD 
18. CAUSE OF DEATH {Enter only ona causa per lina for (a), (b), and (c).] = 7 = “| INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (2) Arg bd decmrepbegen a = _|_t% ere 
i 


x rie DUE TO 


Conditions, if ony, which oh. Che Chithrek aire hmrce es 


gave rise to immadiata cause 


-transit permit. Then please rem&ye carbon papers. Pages 1 and 2 shquid 


. of Health prior to burial, cremation, or removal, 


(a), stating tha undarlying (| OVE TO 


Ke a h Vtg. 
Gaieallert te LOND 2d ptr barr ke 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDI IN GIVEN IN PART I(a)| 19. Wine Aone 


[ves [No PY 


tificate has been signed by the attending physician and completely filled in by the funeral 
MEDICAL CERTIFICATION 


208. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 1B.) 


jis cer! 


3 

5 

2 

eo 

= 

2 

a 

g 

3 

Hy 
ey 
2 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f, (City ortown) -~—*(County)—=S*S*S*«Std) 
<8 Hour a.m. Whila Net Whila factory, street, office bidg., ate, | 
a 3 eS. 9 lat work at work | 
O88 21. | certify thai (I) (this hospital) attended the deceased from... Eich WOR NOL ALG. tee SND aot () (we) last 
Os 2 saw the deceased alive on.../2.-.2.-.. ht: 19........, and that death occurred at A) 20} from the causes and on the date stated above. 
Bea ne are ATTENDING STAFF 2b. GNED 
Bog Will: K Cimeg tyes wo. [Pats fa baecron CAS tnd 
q se 22e. ‘PHYSICIAN'S 72d. ADDRESS vw 

> | NAME {Typa) a 

Bey | . 636 ~(3~ 94, MW Uohe. Ms QE 
Rie 23e. BURIAL, CREMATION, | 23b. DATE THEREOF se NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State} 

£ REMQVAL (Specify) 
Qn Baortat 10/6 fea CEDAR HILL CEM. PR GEO CO MDs 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRES: 7 2 Geor ja. . REC'D BY REGISTRAR | 25b. REGIST! 'S. SIGNATI 
W.K.Huntemann & Son Funeral Home 5 us hey Dec, on UGT 6 1964 Lcoyll Bic eactge, 


MARYLAND STATE DEPARTMENT OF HEALTH 19878 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 2» Oo 8a78 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, STATE. b. COUNTY 
gomery MARYLAND Maryland font go 
b. ony ‘OR TOWN (If outside cor; ae limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town, 
Reshes aul give nearest town} x 
i NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give street address) . e. pet 2 
Suburban Hospital yvesL) nofst 


3. NAME OF First Middle . Day Year 
DECEASED DE 


(Type or print) 19 
5. SEX 6. COLOR at esi MARRIED{) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 


: Male white | wioowe} — pwvorceopy| Oct 31,1964 eo. pee ead ak 


10a, USUALOCCUPATION jae kind of workdone| 10b. nue ar vara OR TL. BIRTHPLACE (County & State, or foreign ah 12, CITIZEN OF WHAT 
during most of working | (ia even If retired) COUNTRY? 


saoee s==--- USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


nneth Thompson Robert L. Terry 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) —_— oe. 
Mother (above) 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY: ‘ wooue bol ) ONSET ee 
IMMEDIATE CAUSE (a) Atelectasis ) |_ Leelee. 
Lads DUE To 
Conditions, If any, which (b). Prama t ur 4 ty 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
Ing cause last. (c). 


HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. ae 


yes [7] NO 


h. 


Pages 1_and 2 


led in by the funeral 


emove carbon papers. 
any event, within 72 hours 


and completely 


, cremation, or remove 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pb 
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20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Ii of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While — Not While factory, street, office bidg., etc.) 
p.m. 19 at work] at work 


21. | certify that (I) (this hospital) attended the deceased from__LO-5). 64, 19 to_LO-31-6419_ _, that (I) (we) last 
a the LG, Ce on_10-31=-64 _19____, and that death occurred POETS 8 from the causes and on the date stated above, 


TGN 2b. DATE SIGNED 
Cie 1Y, ATTENDING MED. STAFF 
te mp. PHYS, Gd _pirecror [] puys. C}| 11-1-64 


22c, PHYSICIAN’S hse ADDRESS 


should be detached for use as the burial-transit permit. Then 
MEDICAL CERTIFICATION 


page 3 


+ 


NAME (Type) F 
a ee heard Y._puld- Wane | 


23a. BURIAL, CREMATION,| 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, 


REMOVAL (Specify) 
cremat ior 11-6-64 


/ 24. FUNERAL DIRECTOR > ADDRESS 25a. REC'D BY REGISTRAR | 25b. Eel Ri ;S SIGNATURE 
mite Amelia C. Carter, Amdin. (above) vatMAR 11 Coorrdltg 


15M 4-64/ 


L fob Cage 


SOULS 


e % 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Tal. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12658 _GERTIFICATE OF DEATH 16634 


1. PLACE OF DEATH 2. USUAL RESI} pee ana deceased lived, If ons a before edmission) 

d ny @. STATE b. <ommey) = * 
2e= CONV Boge, KEK. mar” MARYLAND || woe COR 
U8 BL CITY OR TOWN [if pe corporale limits, | ¢. LENGTH OF STAY IN 1b e. CITY OR (ie ve Law corporete limits, writa RURAL end give neerest eee 
a0 ite RURAL and give pesres! town) 
£75 ean ey wd | — LIV ATT S fle heE ied 
Baa d. NAME OF HOSPITALSRYNSTITUTION (if got in hospitel, give treet eddrass) d. STREET ADDRESS . 15 RESIOENCE 
See ON A FARM? 
ee 
te | i e ba 7703 thee SWEVIE es] No 
25 3. NAME oO First ane (DRTE Month “Days Veer 
3 on pees ) US: Ce. 7 we f 

48 oF print DEATH TOBE 

Bac ‘ Rose CLK: ; WAS 
os 5. SEX | LOR OR RACE| 7. ARRIED BeLNever MARRIED [] | 8- DATE ©. 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS. 
24 Months) Dey us] Min. 


birthdey) 
(ae 


seas) Deys | Hours Min. 


TH 
gai a OAL IDOWED [_] pivorceo [] W/V, “3, TDG aD 
Tos. USUAL OCCUPATION 


ian ai 


Then please rem; 


(Give kind of work ] 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Steta, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if retired) FC. ed =, y*) 

[POUTE WHEE | | 400 SSI OH. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ‘ein 

W407 [Lo 77 KV Gen 74 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIA} SECURITY NO.| 17. INFORMANT Add r 7 SRIE 
(Yet, no, gf unkown) | fyes givewerordetesof service) ws me 29OD E727 
ley OWS 2e TORS YS iT Tara ©, 79 


The law requires that the death certificate be executed within 24 hours after 
-transit permit. 


fal or attending physician. 
|, cremation, or removal, and in an: pany. wil 


te has been signed by the attending physic’ 


page 3 should be detached for use as the burial. 


1B. CAUSE OF DEATH [Enter only one cause 
PART I, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (6)_ 


for (a), (b}, end (e).] 


yocatdied é 


7 INTERAT I ETWEEN 
ONSET DEATH 


a whgwe. > 3 |#O yon 


fi 3 | 
, i 


DUE TO i ; 
Conditions, il any, which a d ww _ 
geve rise to immediete couse i a 7 
(a), steting the underlying ( PUETO 
couse lest, Fz e) 


19. WAS AUTOPSY 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 
7 eT eG PERFORMED? 
yes [] NO 


200. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part II of item 1B.) 


20d. INJURY OCCURRED 
While __ Not While 
at work [_] at work 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} —S*s« Stet) 
factory, street, office bldg., ete.) 


20¢. TIME OF INJURY Month, Day, Year 


MEDICAL CERTIFICATION, 


x 19 
certify that (I) ie 2 the deceased fromoe te that (1) (we) last 


2 
saw the deceased alive on. Gh... and that dealh occurred aKa, from the causes and on the date stated above. 
22a. SIGNATU. 


22b. OATE 
ATTENDING STAFF NEO 
Win. mp. | PHYS. TE binecror C7 Pays. ie APL CL: 


22c, PHYSICIAN'S | 
NAME (Type) 


death. Page 4 may be retained by the hos, 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this cei 


director, 


VR AIS (4) 
20M 5-63 


22d. ADDRESS Ales fe 
23d. LOCATION {Ciy, town or ¢ Lip 


BROWS. ft. 7 R a 2G... 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREM, 


23e. BURIAL, CREMATION, 


LIT 4. SUMO 184. LFLS ChreCf fo, 
: ADDRESS - 25a, i Tt a aa” REGISTRAR’ 'S SIGNATURE 
4200 7-FM IE ne) ne ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, yi TY 


st 


12653 CERTIFICATE OF DEATH 
oO . 
2 1 PLACE OF eo 2 USUAL RESIDENCE (Were denned i‘ Tatton Rehoge Are ae) 
a 
3 wa MARYLAND 
$ B. CITY OR TOWN (f-putsidazadtporate limits, | ¢. LENGTH OF STAY IN 1b || o. CITY OR TOWN (If@eéfside corporate Ijnits, yirlte RURAL ond sve near 
2 tA nt give nearesomny" 
= Rie. rt Ad Xx es) 
Fa d. NAME OF HOSPITAL OR INSTITUTION (Ff not In hospital,give street address) || d. STREET ADDRESS 3. Ts RESIDENCE 
a! 7 
: 7525 Canull Cilmi (F326 ay eg ves] nol 


3. NAME OF First ETA Last | 4. DATE Month Day Year 


(ype oF print) EUNICE. Te oL Bearit Oct Oy 

3 7. MARRIED Tien MARRIED [] |ATE OF BIRTH 9.-AGE (in years [IF UNDER 1 YEAR 
y) 

wiboweo [7] bivorceD {_] we 25, 1879 Sows al vee 


= Soon F 
10b. 0 ye a ae NESS OR | RTHPLACE Eig ag & State, or Hh country) | 12. ail WHAT 


10a. USUAL OCCUPATION (Give kind of workdone 
during ee working Ilfe, bi If retired) of R' , a 
3 = 


13. FATHER'S ao) |" Bei 14. aie 8 ATEN a ? 


CEASED ~ INU,S. ALL, FO! 16. SOCIALSECURITY NO. | 17. a Addres: 
unkown) reannae 7 me {, fo 
ft fe 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] INTERVAL Bi 


N 
. “2 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: s ~ 5 pAkir rss 
IMMEDIATE CAUSE fear eine RET ES ON ee 


6. COLOR OR RACE FUNDER 24 HRS. 


Hours | Min. 


lease remove carbon 
pl, and in any event, within 72 hours after dea’ 


physician and completely filled in by the funeral 


ician. 


ificate has been signed by the attending 


director, page 3 should be detached for use as the burial-transit permi 


factory, street, office bidg., etc.) 


rd 74 DUE TO ‘ 4 ‘ 

£ Conditions, if any, which _ _OnrPenw- eacterwgey 

a gave rise to Immediete = 

i cause (a), stating the DUE TO 

= underlying cause last. (e). 

g 3 PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. ye Ec 
= ad 

Ss és yes[] No Z} 

= = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 

65 | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 
= 


Hour a.m. while —— Not While 
p.m. 19 at work L_] at work oO 


21. | certify that (1) (this hos; shia “ ied the deceased from g , 19L%, to. 19.4'¢, that (I) (we) last 
saw the deceased alive o! 19_4&, and that dea occurred at_AM, from the causes and on the date stated above. 


22a. SIGNATURE 2b. DATE SIGNED 
ATTENDING ED. STAFF 
ee M.D._PHYS. (i Bintctor C1 puys._ [1] Ok. ITANTE g 


22c. ae 22d, ADDRESS - 

Z nk Tw 
(Type) A a do) 7 E cap G 7] SH — ROCse 
23a. fount A gt) | C DATE ) (96. 23c. NAME GF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


eee ee 
(All, 29 cud Al ye 9 5. snghl Lass Veg 


should be filed with the State Dept. of Health prior to burial, cremation, of 


Page 4 may be retained by the hospi 


\ 
TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 3 hours after death. 
TO FUNERAL DIRECTOR: After this certi 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH =] if dj 


HEALTH DEPT. |7- eracé or pears 2, USUAL RESIDENCE (Whore dacacred lived, If inslitulion, Residence before «dmissien] 
= oO @. COUNTY oe. STATE b. COUNTY 
~ + 
8 y Montgomery MARYLAND Maryland Anne Arunde 


b. CITY OR TOWN (it outside corporete limils, . LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL and give naarast town) 


Bethesda (rural) 51 days Severna Park Mahatton 8 
d. NAME OF HOSPITAL OR INSTITUTION (if not tn hospitel, give straet address} d, STREET ADDRESS _ e. IS RESIDENCE 
ON A FARM? 
= 3 ospital _ - ail ae le Box 132, Rt. 1 2 i 

3. NAME OF = = n> idd Last 4, DATE Month 

DECEASED -— Fee t H 

(Type or print) Raith : Turner peats §=October a4 
5. SEX 6. COLOR OR RACE|7, MaRRieD [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 


’ bithder) | onthe] Deys | Hows] Min 
Female CAucasian| wows &] vor] |Dec. 9, 1890 (eer a ee 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) ha ad fal 
Housewife Qwn Home Sussex, England U.SeA + 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Turner Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (If yes giva werordatesot service] Box 1435"Rt. 1 


14-05-13250| william B. Turner, Severna Park, Md. 
18, CAUSE OF DEATH [Enter only one cause per lina for (2), (b), and (c).] pe ene = at BETWEEN 


nes : € 3 ‘ONSET AND DEATH 
PANTL DEATH Wipatrcave a) ACUte purulent bronchitis with early acute 


Holl ourro PNeunonitis 


y delay is necessary, 


iting the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pa 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be 


ind 2 with the State Dep; 
ithin 72 hours after dea 


x 


Conditions, if eny, which ) 
geve rise to Immediata cause . 
DUE TO 


{a), steting the underlying FZ " a 4 
couse tot ee fg A terton F EYt-Hh 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)} 19. is ii 
bes Lt ERFORMI 


ves FJ No [5] 


aminer’s Office along with form PM3. Page 5 may be retained for yg 


used as a burial-transit permit. File pi 
|, Sremation, or removal, and in any, 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Entar noture of injury In Part i or Pert II of item 18.) 


PRIMARY’ or CONTRIBUTING [] : q “ 

CAUSE OF DEATH. Fell aft Heme. SS2P KEY. Grtehans Ltt ht 

20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) 
While __Not Whila factory, street, office bldg., ete.) 


‘ at work [_] at work Horre 

21. I certify that | took charge of the remains described above, held an Autopsy"hd]. i it and in my opinion 

death resulted from: Natural causes o Accident m Suicide im Homicide im Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 

ACTUAL . S3e€e 

pik in ?) _ ASSISTANT MEDICAL nal (S| DATE SIGNED 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S 6 f 

NAME (Type) ohn R. Ball, M.D. Address (Street, elty, town, or county) October 26,1904 


22a. BURIAL, CREMATION,| 22b, DATE THEREOF “22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Siete) 
REMOVAL (Specify) 


Burial Oct, 28, 1964 alti more National ltimore land 


23, FUNERAL DIRECTOR ] UD, Lg - Q ADDRESS i 3 24e, REC'D BY REGISTRAR | 24d, a) TRAR'S 1G URE 
Singleton Cad Home , ae Crain Hwy. S.W. cea, 30 1964 [Otorbes 


vil 


gent, prior to burial, 
MEDICAL CERTIFICATION 


inated a 


M.D. 


= 
5 
s 
= 
a 
vu 
iy 
= 
= 
2 
= 
° 
2 
b.4 
N 
= 
£ 
3 
2 
: 
3 
© 
3 
3 
2 
3 
° 
2 
5 
s 
& 
3 
$s 
4 
z 
= 
a 
i] 
z 
a 
bad 
Ley 
a 
eS 
3] 
2 
a 
Lai 
= 
i) 
od 
iat 
a 
° 
Lal 


please execute the certificate, wi 


Health or its desig 


— 1 
FOR STATE 
HEALTH D 


ecessaly, 
Examiner's Office along with form PM3. Page 5 may be 


to the funeral 


€ 


24 hours after death. If any dela 


TO DEPUTY . 2 This certificate should be executed withi 


Give Pages 1 


Item 18. 


| 126613 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


16Rde 


2. USUAL RESIDENSE (Where 
aATBIE™ E 


bACITY,OR TOWN GYoupeide 
wre RURAL 


reat 


sed lived, If Instifetfon: Rlesldence before admiss 
2 COU) 4 i 
MARYLAND: 


¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corpora, Its, write RURAL end give neerest town) 


3 DA JAS 
ve stree¥eddress) || d. STREET ADDRESS 


tor 


e 1G RESIDENCE 


, 2, and 


d, NAME, OF HO INSTITUTION 
EOF HOSPJTALAR INSTITU a 4 é ON A FARM? . 
Wi, BS - AY PE Lind yes] no 
3 NAME gE ig First Middie Last 4. DATE Month Day ‘Year 
(ypé or print) CAROL (AG UPSHUR pete OC (OBEY 19 
6. COLOR OR RACE | 7, MaRR 8._ DATE OF BIRTH INDER 24HRS. 


9. oe in 


IED ["] NEVER MARRIED 
WIDOWED [} DIVORCED BE 


fama (ek 


jars | IF UNDER 1 YEAR It 
ay) rapa Deys 
yrs. 


T—-1§ — 20 


vent within 72 hours after de 


10a. USUAL OCCUPATION (Giv; 


Ind of work done 


10D. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 


during post of working II ven If retired) ~ | COUNT! ‘i 
WORSE OVE Shugae DC |“ B 
13. FATHER’S NAME 14. THER" IDEN NAME 
UPSHUR = 
an % ¢ 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, ey! unkown) A eae of service) 
: le Hospita 


in pencil in 


f 


18. CAUSE OF DEATH {Enter only one cause, per line for (a), (D), en 
PART J. DEATH WAS CAUSED BY: CA. 


IMMEDIATE CAUSE (e). 


INTERVAL BETWEEN 
ONSET AND DEATH 


RD/O— 


estinaToRy &REST 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Departmen 


= 

3 

z 

5 

= 

6 

5 

s 

% 

oO 

= 
£3 s DUE TO . . 
32 = Conditions, If eny, which wl RANSSCCTlov OF CERVICAL Corp (Gi ~s) 
as E gave rise to Immediate ee, z 
; S cause (a), stating the ie 
22 < underlying cause last. (c) RACT VRE Cer Vv (CAL SP/ME Cc + oF 
=O BE 2 | PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(e) |19. WAS AUTOPSY 

2 we 7/2 jong 3 <a ad PERFORMED? 

es le YES No [J 
we 5 = [20a, EXTERNAL CAUSE WAS 20h DESCRIBE HOW JNIUR ED, jenipr, najgre of infu ert 1 0 11 of jem 16 5 
fy 22 = | PRIMARY FKor CONTRIBUTING [) Ueebaede yoy iee an, ee * 
=3 S & ) CAUSE O”DMATH. ~ 2 , : : 
ce = = | 0c. TIME OF INJURY Month, Day, Year EFS vents PLAGE OF INIUHY (Home, farm, ay. ity or town) _ ‘egunty) (State) 
se # a Hen am White — Not White x: 0) ee 2 
&e es 21 [O =pm (O~(/ 196 Gat work) at work yap OL Grins ree ¢ 
= = 5 “ 5 4 
Bp as 21. I certify that ! took charge of the remains described above, held an Autopsy AC], Inspection [A; — Inqui Pct, — aiid in wyefinion 
8S4 oe \ 
ele 3 death resulted Natural causes Accid * Suicide ["], Homiclde [_], Undetermined manner [_] 
SoBe Yj CHIEF MEDICAL EXAMINER [_] 
2oSke VAL I, 22, DATE SIGNED 
ge.5. SIGNATUR c inp, ASSISTANT MEDICAL EXAMINER [7] 

5 
ar) EXAMINER'S CE. ED Vier en Cek Powe 6 
ostus ~ fame cone) AELOEYV F ix 7A, tf; dare: relty, Adwn, or county) < = 
2B p= 23. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
mee. REMOVAL (Specify) HARMONY M 

N EM. PARK 


VR A1SME' 
3500 4-64 


24, FUN, CTOR' 


s 5b. REGISTRARS SI Ul 


Pini OTH 


25a. REC'D BY REGISTR: 2! 
ST. @ : 


¥ 


GChavbog Yooh ge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16643 


2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


PLACE DF DEATH 
a. COUNTY Montg eime fy, pte @. STATE Ma. b. COUNTY Moatgenrery 


ky 1 ‘a 
FOR STATE 
HEALTH DEPT. 


1 


f 


in, 
: Page 3 should be used as a burial-transit perm 


“er DUE TO 
Conditions, If eny, which ) 
gave rise to Immediate 
cause (@), stating the ( DUE TO 


cremation, or removal 


D 


underlying cause last. (o). 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) 19. Wis AUTOPSY 


YEs «] Nof] 


2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Part | or Pert I! of Item 18.) 


FES B. CITY OR TOWN (If outside corporate limits, ) c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neorest town) 
ge > Chw and give pearest town) Yea ts “s. th Cc Kk s 
25 & = i et? - ev uy a2s<e — 
& a2 aL NAME DF Hi mie INSTHUTION (Fnot a give street eddress) || a. "3 ADDRESS W +# RA 6.18 RESIDENCE 
28 2p 1 Qvinnett RA | 331) Winne 
aoe £8 X rane Ce yes {]_no 
By. 2° 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
Sa ga OECEASED : 9 OF . 
Baz =f (ype or print) William WALLACE | bean Ocfeber™ 29 19 GY. 
Sie 2: 350k \ 6. COLOR OR RACE | 7, MaRRIED [_] NEVER MARRIED [] | & DATE OF BIRTH 3. AGE (in years Ema TER: rae ee 
2 = 4 J ‘Ss jours in. 
a2 af N W- wipowep pivorceo{]| /4) per 1896 £8 ys. 1 9m | A | 
g¢s PE Da, USUAL OCCUPATION (Give Kind ofwork done | 1Db. KIND OF BUSINESS OR 11. “BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2 se during most of working life, even |f retired) "| Y : G 
25m T> Self employe Mi ork Washington, D. C. ASA 
oS 85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese Be } 
25s Sy Donald Wallace Hessie Forbes 
=e ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN 
Reo ts (Yes, no, or unkown) | (If yes give war or dates of service) bl gape a an T 9119 _ Lavelle DSS Let 
gsc ¢ Yes ww I 77-48-9802| William Wallace, Jr. Son-Chevy Chase 
3 
= ss 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Bes PART I. DEATH WAS CAUSED BY: ONSET ae 
2-5 IMMEDIATE CAUSE (a). Se. en mene: 6, acute me 
3 
8 
2 
3 
o 
3 
2 
3 
= 
w 
2 
8 
= 
i 
3 
°o 
2 
iE 


ee ede 1 teh Poh eat Con os lead Garey Son 100% 
Hens fa Lal Pde Ye fact gy. 


be forwarded to the Chief Medica 


MEOICAL CERTIFICATION 


please execute the certificate, writing the word “‘pendi 


g 

= 

Ss 

B 

£ 

s 

a 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJORY OCCURRED | 2De. E OF INJURY (Home, farm,| 20f. (City or town) (State) 
e & while Not While fectory, street, office bidg., etc.) ft d 
EA 3 p.m. at work [_] at work Chaat Ment- Mad, 
=bz .¢s 21. | certify that | took charge pf the remains described above, held an AGitopsy Inspection Inquiry and In my opinion 

34 

3 Se Ewa death resulted from: Natural causes [_], Accident [_], Suicide XJ, Homicide ; Undetermined manner [_] 
S35 a0 CHIEF MEDICAL EXAMINER [_] ‘ 
Bees =e renston ». yp, ASSISTANT MEDICAL EXAMINER (] 22, DATE SIGHED 
= os Zs ey DEPUTY MEDICAL EXAMINER fX] 10/24) ¢ 7 A 
5osstais naME Gype) — John G. Ball, Bethesda, Md. address (street, city, town, or county) 
Fe Ss p= 23a, BURIAL, CREMATION,| 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
east os REMOVAL (Specify) | 
- 10/31/64 | Pa 


24. FUNERAL DIRECTOR ADDRESS 


je. REC’D BY REGI 
Robert A. Pumphrey, Bethesda, Maryland oare NOV 2 


fé@-H- LY CL. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 
CERTIFICATE OF DEATH 16644 
PLACE TH 2, USUAL RESIDENCE (Where deconsed lived, If insiit ee idenge before edmissipn) 
* STATE COUNTY 
LY MARYLAND 3 Wits i, “and CMKRY 
b. CNY ORTOWN [if o e. LENGTH OF STAYIN 1b €. CITY OR TOWN (If gxfflde corporete limits, write RURAL fy aiyf neerest town) 


write RURAL end lve 15 day S eg Sp _ 


INSTITUTION (if noi in hospital, ae, ma a “yd, STREET ADDRESS 


corporete limits, 
farest town] 


d, NAME OF HOSP a IS ns 
ONA 

< Sepp eS fl/ 208 _ Woodaide Parkway ves L] NO [XE 

E) biti a OF ~ First Yak aa a nee ‘ Month Day "Yor. ae 

(Type or print) ev 49 em Sp DEATH 44 /. ae 19 LE 


5. SEX = | &-OLOR OR RALE|7, MARRIED [CINever manip [-] | & DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
az st birthdey) |"Months) Dey: | Hours | Min. 
enale Onn, hg. chow pivorcep [ ] J, ye, 

10. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


10e. USUAL OCCUPATION (Give kind of work 
Own Home. | Alexandria, Virginia | _ Uses. A: " 


done during most of working life, even if retired) 
14. MOTHER'S MAIDEN NAME 


y event, within 72 hours after death. 


physician and completely filled in by the funey 
move carbon papers. Pages 1 and 2 shq 


rade 
13. FATHER'S NAME 
Wittiam H, Mair. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Sees era keira (gas pier actors evel setviedl Tae ee Ave, 


Fa None 2204-7772 | Mrs, Sathenine fe Walker Alexandria ng finqeea.. 


18. CAUSE OF DEATH [Enter only one couse per line for (e), {b), end (€).] | PAtiasttalla bas 
A 
PART I. DEATH WAS CAUSED BY: Vi 
IMMEDIATE CAUSE (e)_ bt 2 (2 wet Leaf ead tA 4a ; f neceh 
“! H DUE TO ee a de | 
Z, CAL 7 ety Lhe 
Conditions, if eny, aay (b] vLefe = Fis estas | Spee —s 


geve rise to immediate ceuse 
a ” desc je wSedages led i sm 
f 


Mary Agnes. Kidwell 


16. SOCIAL SECURITY NO.| 17. INFOR: 


yy the attendia 
Then 


|-transit permit. 


fe), steting the underlying 
Seuse lest. lest. 


PART ie) ag any CONQITIONS CONTRIBUTING TO DI omens 10 Oe BUT Bore T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i 19, WAS AUTOPSY 
hy ey eee T3072 Func ling Taglee Phere ze /EY PERFORMED? 
b Ce. yes [] no [ff 

20a. sccm Se WAS JNDERLYING [1 = (Jaf é. HOW = Y OCCURRED. (Enter nature of injury in Pert gr Pei ll of item 18.) ~ 
OR CONTRIBUTING (CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


C gw 4- Ou mu ve Lilet, 
20. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCC! 208. PLACE OF INJURY (Home, ferm, j 206 ,{City or tc pwn) 


jour é m) While __Not While pe. ‘heal office bldg., etc.) 
VA pm. at work in} = 


21. | certify that (I) ifal) attended es ed from.. nnd if NS 
saw the deceased alive Cee ok TO) wp and that déath ay a? M, from the causes and on the date stated ebove, 


220. SIGNATURE X 226. DATE 
oe so STAFF > 
i Cate ‘M.D. | PHYS. DIRECTOR [1 Pxys. [] = lg 4 
22e. PHYSICL 
NAME (Sype) 


22d, ADDRESS ZP J / 3 mykhn, Afar: 4 iw kh, 
VED 3 fy ; 

MERRILL [t, CRISS Ad Seber, S 7, 
23e. BURIAL, CREMATION, | 23b. it THEREOF 2 aI NAME OF CEMETERY OR CREMATORY 23d. roeaTION Yown or county) 9 (Stete) 


MEDICAL CERTIFICATION 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been signed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial 


:MOXAL aaa 


on Pe — Maryland 
OE od seen gia Aonne | BET TONEY Pee ase 


ddver Spring, Maryland |var 


jove carbon papers, Pages 1 and 2 shaw 
event, within 72 hours after death. 


ician and completely 


Then pleas 


permit. 


nat 
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= 
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3 
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oO 
© 
& 
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= 
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F3 
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o 
aE: 
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al or attending physician, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and iad 


director, page 3 should be detached for use as the burial-tran: 


death, Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AI5 (4) 
2DM 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16645 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad lived, If institution: Rasidence before admission) 


e. COUNTY e. STATE b. Cou! 
wal gamer MARYLAND Mee load. We, 


b. CITY OR TORN (if oulsids rporeta limits, =| ¢. LENGTH OF STAYIN 1b || c. CITY ORT. [if outsida corporata limits, write RURAL gpd give neerestYown) 
9) 


weitg RURAL and giv | Y 
fee esa JPA ri oe ae 
NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give Tdy _ STREET atcha @. IS RESIDENCE 


‘. ber Le 2 Hospital (350° Oo UasTae i koe Le ane} 


'3. NAME OF Fist Middle ‘Last Wh ics: aay :: Month 


DECEASED 
(Type or print} e5 7) Ae DEATH Cur 


5. SEX - 6. COLOR OR RACE 7. MARRIED o NEVER MARRIED [_] | 8+ “DATE OF BIRTH F "]9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours Min. 


fe fy ele) Wwhe te WIDOWED Px DivorctD [_] [Ae FO Para: Te 


Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | fl. BIRTHPLACE (County & State, or foreign country) ~ | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if ratirad) 


| Housewife _ ee ora: | & 54 


V3. FATHER’S NAME MOTHER'S MAIDEN NAME 


a Ps; DS ae fore |" NOT Known 
Fi ? 


/ 15. WAS DECEASED EVER IN U.S. ARMED 16. SOCIAL SECURITY NO.) 17. INFORMANT 
{Yes, no, or unkown) | (Ifyesgivawarordetasofsdrvice) 


No. Unknown 


1B. CAUSE OF DEATH [E iy one cause per line for (e), (b), and te.) 
PART |. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE le). _Cengestive heart failure 
DUE TO 


Conditions, it any, which _Cerenary insufficiency 
geve risa to Immediate ceuse 
{e}, stating tha underlying eae, 
peeuee beats (e) Advanced _cerenary arterioscleresis 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


2Da. ACCIDENT WAS UNDERLYING [1] 2Db. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (State) 
While Not While fectory, street, offica bldg., ate.) | 


‘ 19 at work [_] at work [_] 
certify that((I}}(this hospital) atiend: 


-I- 


MEDICAL CERTIFICATION 


-, and that death oceurred aif. (?..M, from the causes and on the date stated above. 


2a, SIGNATURE y : 22b. DATE 
‘i ATTENDING. ‘MED, STAFF SIGNED 
mp, | PHYS. Director [] PHYS. [0-Ye Ae 


22. PHYSICIAN'S ~ a 22d. ADDRESS x 


Se ia ges Lekks a// BY 1 Ave. Silver sprite 
23a. ll ee 23b. DATE THEREOF ‘234. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) (Stete) 


REMOVAL (Specify) 


Buri al- ransit 10/13/64 N. Beverly Cemetery Beverly, Massachusetts 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland |par 


alter 


iti Fic 24 Fi 
ysician and completely filled in by the funeral 


Vand 2 sh 
death, 


b. ir OR TOWN i outside : aan 
rite RURAL arg give nea jor 
OO ey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where decoesed lived, If Institution: Residence before edmission) 
. COUNTY 


May STATE d za 
and. Mes’ OM. e+ ¢ = 
< ‘ ORADWN (If outside eararele limits, write wae end ee neerefl town) 


Lex Sp. Paral - c 
Si (y ADDRESS V xi 
1a Jah ona D ae 


1. PLACE OF DEATH 
UNTY 
MARYLAND 
¢. LENGTH OF STAY IN 1b 


of. 


- 1S RESIDENCE 
ON A FARM? 


6. NAME OF HOSPITAL BE INSTITUTION (if us! In hospitel, give street eddress) 


28 
ae 
a5 
.o 
2 3¢2 Shing TAX Von) E2049 ; of) 
4 ag . NAME OF “First Middle Last | 4, DATE “Month © R 
g ae DECEASED if OF 
s 
YE b.8 ee lley bourse War om et MA) Ce 
vs 3 5, SEX 6. COLOR OR RACE]7, 4 aRRIED [-] NEVER MARRIED [-] | © = OF BIRTH 9. AGE (in yeors [IF o's iF _ 24 As, 
teed § ¢ # bisthdey) | Months he Hours | Min, 
rd A ¢ 5 US WIDOWED pivorcen [| = FG yrs. 
ma) S 23% Ie. USUAL OCCUPATION (Give kind of work | 106, KIND QF BUSINESS OR Il) 1 ot ae County & Stale, or foreign country) | 12. Cl it = “4 COUNTRY? 
y + = BE > done during most of working life, even if retired) 
+ +8 tatistician Naw. Dept x). C. — 
§ ! 13. FATHER’S NAME ] 4, MOTHER'S MAIDEN NAME 
Ae oe] Vos hwa Beas! : Mag A- Fagikes. 
£2 G-g | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY NO. 17. INFORMANT dross = 
CAE ses (Yes, no, or, unkown) | (Ifyespivewererdetesofservice) “ 
’ £ BHes (e) s 
p SpE ~ 18. CAUSE OF DEATH [Enter only one cause per line for i 1b), end (c).) oe, = eee BETWEEN > 
2.2 5 : AND. H 
Sauk PART I. DEATH WAS CAUSED BY: Ne 
ge 2= ¢ IMMEDIATE CAUSE (e) G Opi Or pho— gare 2 Pg se 
528 
2OV 5s DUE TO | 
bo525 Cv. 
seis Conditions, if eny, which ow RAY dAae a LAYS 2/h 4fes_ 
2sast eve rise to immediete couse 
a a 228 {e), steting the under DUE TO | 
< a 5 ares: couse fast {e) = ed 
CS Hab uo z PART Il. OTHER SIGNIFICANT CONDITIONS ee TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wie) | 19. WAS AUTOPSY 
oe o osete oy PERFORMED? 
YG=Ees fF Fis 
= MW payee §|_. OO Pes f/m VOR di ©; wi ves []_ No Rl 
- = ]20e. ACCIDENT WAS UfDERLYING 1B ~ P 
£ Ee. Be 5 [AR cAC CORT AS Cerin IG T1., | 208. "DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Ped I or Pert W of item 1B.) 
3) REESE | OM ETHER, NOTIFY MEDICAL EXAMINER) 
2 oO — + ee 
; 253 $x 3 | 20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20F. (City or lown) (County) Giate) 
as <36 5 fee Oe, While ___Not While fectory, street, office bldg., etc.) | 
Bee ek 3 eins 19 et work [_] el work | 
He 5 
—) Bebue TABLE EE us WB Soon, IER, that (I) (we) last 
> ss tte IMG. . and that death occurred afe¥A7M, from the causes as on the date stated above, 
& 3 se TENDING EI AFF < sia 
4 A MED. 
Ze a mo. | PHYS. JB omector [] Pus. ‘fal Sl. “KEY 
Bee a5 226. PHYSICIAN'S 22d. ADDRESS 
: NA 
#253 tee) Stuart tb. Nelson 7600 Carroll Ave.,Takoma Pk,Ma. 
ad Pe Fae; BURIAL, CREMATION.) 738. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ——*(Stee) 
[o] uv jecify] 
ove St sr 10/12/1964 | Fort Lincoln 


YR AIS (4) 
20M $-63& 


24 "Fy DIREGTOR’S, ‘Lands 
by [oW 


Cemetery |Prince Geo 
eS Oe 25e, REC'D BY REGISTRAR | 25b. Mafia sata” yo Mas 
isis Wi UI oQCT 13 Teh Laylig Bae a 


ye 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12666 CERTIFICATE OF DEATH 16047 
1. PLACE OF DEATH = er RESIDENCE [here doceosed livad, If inalitution: Residence belore edmiasion] 
ae a. COUNTY a. STATE b. COUNTY 7 
a Montgomery MARYLAND Maryland Mont. uf 
s 3 b. City OR TOWN {i oulside Solin, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If oulside corporate limits, writa RURAL end give neerast town) 
pe write and give neeres? town! 
38 thesda ; Rethesdta Garrett Park oe 
ee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddrass) d. STREET ADDRESS on Sr 
Ed.) 
2.42 /| Suburban Hospital _ || 20915 Clermont Ave. ves [] No[] 
2 ae [3 NAME OF First ~~ Middle A 4 DRTE ~~ Month Day ‘er tw 
£ <= {Type or print) BRUCE WwW. WARRING DEATH OCT. 30 1964 
spre gg ae el i ie ee ee A 
3 =; 5. SEX ~)6. COLOR OR RACE cig] yey en/na nit - DATE OF BIRTH 9. AGE (In yeors /IF UNDER YEAR| IF UNDER 24 HRS.” 
uve 7. MARRIED i es Z| —— 
® s ‘3 Male White winoweD [] Divorcep [-] 2 Oct. 1899 65" es | peg) ore | ee 
8 Fs px Pies ec raen 7“ ‘ind me SS 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
a 1°, ost of wayking lifa, ayan if ratira: 
£8 Sel P-enployed Barrel sales Washington, D.C. USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME <4 
a Bruce T, Warring Julia Galwin 
& BS WAS sist) ee IN U.S. ARMED FORCES? i 16. SOCIAL SECURITY NO.) 17, INFORMANT ~ Addrass i 
= as, no, or unkown) | (IYas give warordatasof service] 
——— 578 07 7oseRuth Marring, Wife item # 2 


1B. CAUSE OF DEATH [Enter only one causa rr ilean fina fr (a), (b), and (@) TNTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ore > awn 
IMMEDIATE CAUSE \_ Ligeti ma g? bial ‘ ~ 
DUE TO 
Conditions, if eny, which Pf astodat ee ae 4 2 E “A ta 
aave rise fo immadiaie cova | 
(a), stating the undarlying 
Cengeelyin8) “ ‘Aeatiter lz: f gee, 


cousa last. 


PART Il, OTHER SIGNIFICANT CONDITIONS as TING 10 DEATH BUT NOT — TO THE TERMINAL DISEASE CONDITION | GIVEN iN PART 1( “He 19. anim 
on et Aeibohe _ eft lee Libel =| ss 0) so BF 
208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injufy in Part | or Part Il of itam 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Menth, Day, Yeor 
Hour a.m. 
p.m. 9 


21. 1 certify that (I) (this-hoepital) attend: 


saw the deceased alive on...4%... 


2Dd, INJURY OCCURRED 
Whila __Not Whila 
at work at work 


the deceased from. 7. AACE cscs wee to... 7 © that (1) Gwe} last 
“if and that death occurred i a8 a ™M, from i causes and on the date stated above, 


2Ds. PLACE OF INJURY (Homa, farm, , 2D. (City ortown) (County) 
factory, straal, offica bldg., etc.) 1 


MEDICAL CERTIFICATION 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and (ir-any 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the aitending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ea! ATTENDING ED. STAFF Fabs GND 
a nik Pan a, MD. [A Dikecroe DO ews. L2°3CAMY 
Tie. PHYSICIAN'S 22d, ADDRESS Po. ee 
‘yea : 
| 22 LL LLOG, Leadet L he 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (Stete) 
Bury” ee [Mt - Olivet Cemetery |Washington 6G, 


FUNERAL DIRECTOR? edie ADDRESS 


5150 Wisc, Ave, NW, DC! 


“y iV BY easy eae Peg) eege cr. 


VR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12667 CERTIFICATE OF DEATH or 


]. PLACE OF DEATH i. 2, USUAL RESIDENCE {Where deceased lived, If institution: Residence be! 
e. COUNTY . STATE 


b. COUNTY 
Iymmte amt = MARYLAND || front O2N Cur ty 
b. CITY ae {if outside corpofate fimits, je LENGTH OF STAY IN 1b ITY OR TOWN ah outside corporate limits, write RURAL were t give neerest toga) 
write 


end give st tgwn) 
Peres loon MK Sivey y- Sprin. 
d, NAME Cade Bes org OR enrhick HF not in hospitel, giv: ayaa eddress) , 4d. STREET ADDRESS rs, 
ash Sant Hose ital [es Dermmemdy D 
7 4. DA’ 


led in by the funera 


Then please remove carbon papers. Pages | and 2 sb6 


@. 1S RESIDENCE 


t, within 72 hours after death. 


3. aia OF First ¥ 
Pipe) F 
(Type or print) rhe Je a DEATH 9G of 
Poa Ses ‘OR OR RACE|7 maRRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
° 3 osx C0 ae palin] | Deys | Hours | Min, 
Via) ale Loh Tc WIDOWED [_] DivorceD [_] 


10e. USUAL SST ATION {Give kind of work 
done during most of working life, even if retired) 


-(Poad 


Mow: Lares 


Ib. KIND OF by. Nie oy, a Ra IRTHPLACE (County & Stete, or foreign = 12. ie ee WHAT COUNTRY? 


Ae [a 
34. MOTHER'S MAIDEN Chicago, ) 


Me Blake/ 


15. Wi U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 


17. INFORMANT 
Venu ss Wrerar aeies sfesrtiew) H 5 Normandy 
217-755 |ProyrS. Guaduth ott | 
18. CAUSE OF DEATH [Enter only « ‘one cause per line for (e ), ond {c).} “INTERVAL BE EN 


SET AND DE 
PART §, DEATH WAS CAUSED BY. wae. oes $ A a" 
IMMEDIATE CAUSE (e)__ “7 a Otaede > Or & —_ ee % 
DUETO Qs y 
Conditions, if eny, which (b) Coco Rosen a5 Pesoe Bra. aE 5 fowfhy | 


DECEASED EVER 


or unkown) | (Hy: 


6 attending physician and completely 


—— ty.) 


geve rise to imme: 
{a), steting the wu lying DUE TO 
couse lest. ic 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cet 


icate has been signed by thi 
as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ar 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)/ 19. WAS AUTOPSY 
Pl) ee a a ee ———____——— -RFORMED' 
= 

3 = * ves []_ NO Dr 
§ [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert { or Pert Il of item 18.) 

& | On CONTRIBUTING [] CAUSE OF DEATH 

& | Ue EITHER, NOTIFY MEDICAL EXAMINER) 

= : 2 _ 

% | 20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stete) 
73 While __Not While factory, street, office bldg., etc.) | 

2 work [_] at work | 


2. I certify tha 16-7" the deceased fro that (1) (we) last 
saw the deceased alive on.. ald, ob and that death occurred at.// trom the causes and on the date stated above. 


SIGNATURE 22b. DATE 
Oye cee tle. D wo. [MNS [beer CJ mms] Ootober 9, 196d 
'22c. PHYSICIAN'S _ 22d, ADDRESS 

mane mE RW iN A, ARDA DW) I71z Sye Mw asd De 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 


Fis. Sie ettont fata tand 


director, page 3 should be detached for use 


to 


iS} 
a 
tol 
a 
a 
o 
= 
iH 
& 
* 
Ca 
° 
a 
5 
a 
a 
9° 
a 
9° 
B 


VR AIS (4) 
20M 5-63 


250. et By 1S"1e4 REGIST! a faye. 
va CT 
ee fe 


z. 


in. 24 hours after 


event, within 72 hours after death. 
~_ 


ling physician and completely filled in by the funeral 
jove carbon papers. Pages | and 2 s 


Then pl 


igned by the attend: 
transit permit. 


ial 
|, cremation, or removal, an 


The law requires that the death certificate be executed wil 


| or attending physician, 


== 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
death. Page 4 may be retained by the hospi 

TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the buri: 
be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 5-63 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


16RD 


1. PLACE OF DEATH 
a. COUNTY 
Montgomery 
b. CITY OR TOWN [if outside corporate fimits, 
write RURAL and give naaras! town) 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residance before admission) 


Montgomery 


c. LENGTH OF STAY IN Ib | 


6 days 


+ STATE Maryland b. COUNTY 
& CITY OR TOWN (If outside corporate limits, wrile RURAL and glve nearest town) 
X Glarksburg,Md. 


( Jlney_ = | 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) 


Montgomery General Hospital 
fess yf 
(Type or print) Walter 
5. SEX 6. COLOR OR RACE|7. MARRIED 
Male White WIDOWED 


, oa 


STREET ADDRESS, 


> By Hammond_Dr., 


e. IS RESIDENCE 
ON A FARM? 


10e. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, avan if retired) 


13. FATHER'S NAME 


Pierce White 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | | 
(Yes, no, of unkown) 


(yes give werordatesof servica) 


18. CAUSE OF DEATH [Entar only ona cause per line 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


2} 


Conditions, if any, which 
gave risa to Immadiata cause 
(e), steting the undarlying 
cause last. 


DUE TO 
(c) 


‘for (a), (b), end (e)-L 


pom 


[ORE CTION ennui 


Last 4. DATE Month Day 
( White — Srara = OCtte 3 
NEVER MARRIED [~] “a. DATE OF BIRTH 9 See YE UNDERT YEAR| IF UNDER 24 HRS. 
ithday) |" Month: De Hou Min. 
Ol  vworceo | 8/5/13 yrs. 5 ge ‘ 
TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Unemployed Virginia USA 
14. MOTHER'S MAIDEN NAME “e al 
» Ae Cosba_ Alexander i. 
16, SOCIAL SECURITY NO.| 17, INFORMANT 
Montgomery Gen. Hospital Olney ,Md. 


[sme 


DUE TO roy ae Ft HOWALE ~& be NT. Fives | 


— 


1 See 


Key HYovttiy EPH 1WSEHA 


19. WAS AUTOPSY 


PERFO! wa 
_ YES No. | 


‘a 


saw the deceased alive on 


Een and that death occurred cana rf 


z PART ll. OTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 
co) es a - 
5 AMOOMEY FIBCONS ~ fHEVONOCEOW 1031 & 
= | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pad | or Part I of itam 18.) 
& | OP CONTRIBUTING (] CAUSE OF DEATH 
& | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 20f (City or town) 
g Heir och, Whila __ Not While factory, sre, office Bldg., ete) | 
2 on at work [] at work i 
fiiended the deceased from. £7 : IMAL, 10... ASL... 


(Stete) 


above. 


aa a 72 - 


YSICIAN’S 


& 


ATTENDING MED, 
pirector [] me. 


O 


awe Wa. 


23a. BURIAL, CREMATION, 
eae ) 


( 
AY rs 


hess peers OF CEI 


TERY OR 


CREMATORY 
sa 


ae town or oie 
Cee. foe“ ie lg 


(State) 


L. 


24 L DIRECTOR'S sig 
cect L~ fi 


ae “Lia - 


OCT 6 1964 


if 


REC'D BY REGISTRAR | 2Sb. REGISTRAR’ ‘S SIGNATURE 
Chiayling 


’s ez < 
= 52 
2 2% vu 
ae ) 
~ BHU S 
as ee 
ay ine) 
oe). 
38 

3 3¢2 
3 ais > 
$ gfe 
© S52 & 
3 eis SS 
2 cee S 
B $ee 2 


ise 
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@: retained by the hospital 


TO FUNERAL DIRECTOR: After this certificate has been signed by 1! 
Cerener Drtohn Ball nated ah 


director, page 3 should be detached for use as the burial 


death. Page 4 


TO HOSPITAL FAITTENDING PHYSICIAN: 


VR AIS (4) 
1sM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
S CERTIFICATE OF DEATH 1665 j 


|. PLACE OF DEATH " 2, USUAL RESIDENCE (Where dacoosed lived, if inslitution, Residence before edmission) 


a, COUNTY 
Mongomery MARYLAND «STE Maryland * COIN Mont omer y 
B. CITY OR TOWN [if outside corporate limils, | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside comporete limits, write RURAL end give neorasl own) 
write RURAL and giva nearest town) 
Wheaton | X Kensington 

a. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give sireel address) ||, od. STREET ADDRESS “) @. 1S RESIDENCE 
* Ae ON A FARM? 
Wheaton, Maryland , Nursing Home || 16213 Montgomery Avenue ves [] no [J 
p3. NAME OF ‘ First Middle Lest Ta DATE Month Day Yer 

{Type of print) Cora T, Whitney | pea October 26, lj 
5. SEX ~ [6 COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH [9 AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


lect birthday) 


a ae ths) Days | Hours | Min. 
Female White winowr fe] —_oivorceo [J Aug, 28, 8877.1 87. He | 2 : 
TOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 7 “ 
Housewife eee | New York United States 
13, FATHER'S NAME = 14, MOTHER'S MAIDEN NAME 4% 
J. D. Froat | Mary Caloert 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT <i Addrass - 
(Yas, no, er unkown) | (yesgivawerordates ofsorvi | ~ * “ 
No es-Unknown|Dauzhter, Mary E. Bawman 10213 Mont. Ave 


INTERVAL BETWEEN 
ONSET AND DEATH 


ran coonpuescuen, Coronary Occlusion, acale | Madan alos 


DUE TO 


sitar, if ony, which (b} Ap Rerasclerasrs, atlildnn ra ee isywosk 


geva risa to immadieta cause 
(2), steting the underlying ( CUETO H 


uae wy rp enfens. (ae te 4roa # 


18, CAUSE OF DEATH [Entar only one cause par lina for (a), (b), and (c).] 


19. WAS AUTOPSY 


z PART il, OTHER SIGNIFICANT CONDITIONS CONRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN, rae Eile) 

2 ta 9 Th 3 A / rs h hs 4 : Pas PERFORMED? 
§| )Ld/d pathic hemaly Te par ural throm sey 3 penia I) yrs — breasf'| Oso PS 
= [20s ACCIDENT WAS UNDERLYING (|) 20d. DESCRIBE HOW INJURY OCCURED. (Enter naturé of injdry in Part | 9/ Part Wot item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH : 

G [UF EITHER, NOTIFY MEDIGAd-EXAMINER) | — — wan = 

s 0c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, ferm, © 208, (City er town) (County) (Stete) 

a eur.) wae While —Net-Whila___ | factory, street, office bldg., atc.) | mS a 

z p.m, 19st work [J ot work [| , ae 


21. | certify thai (I) (this-hespital) attended the deceased from............. to... GAL. 194, that (1) Gee) last 
from the causes and on the date staled above. 


p. P™...1904. and that death occurred obo, 
/ _ ; ee F 22. SSNED 
) ATTENDING , STAF fe 
/ PHYS. DIRECTOR PHYS. WAS oR 
Bae _ no. Os O  fO.2b og 


22c. PHYSICIAN'S __|22d. ADDRESS. SOS” Chevy o sae 


edie Dr, Stewart Clapp 1740 chevy hase Dr. aan 
OC. 


4 a 
saw the deceased alive on... 


226. SIGNATURE 


236. DATE THEREOF ao NAME OF CEMETERY OR CREMATORY 


/64 | RockyCreek © 


pburtal | io/2e ADDRESS a Rarer 2sb. ISTRAR'S oR oe ; rus 
oe I ea eo 


738, BURIAL, CREMATION, 23d. ZOCATION (City, town or county) — {Stete) 


REMOVAL (Specify) 


t 


The law requires that the death certificate be executed within é hours after death. 


ah 
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filled in by the funeral 


e carbon papers. Pa 


completely 


After this certificate has been signed by the attending physician and 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12670 CERTIFICATE OF DEATH 16652 | 


PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adrlssion) 
lads a, STATE b. COUNTY ‘ 
Montgomery MARYLAND Marviand St. Marys 


b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ; 


Bethesda (rural) 1 da fall Timbers - 
NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 6. 15 RESIDERCE 
U.S. Naval Hospital None yes] no(d 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED : a 
{ype or print) Debora Ann Wilheln oeTH ~~ October 311954 
5, SEX 6. COLOR OR RACE | 7, MARRIEO|—) NEVER MARRIEO[2) | & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR]|FUNDER 24 HRS. 
7 ia last birthday) | Months | Days | Hours | Min. 
Female Cauc wiooweD [_] DivorceOT] | seni 15, 16 gre. | A | 
10a, USUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR iL siaTUPLACE ounty & State, o forelan country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Nava ALY olatlon COUNTRY? 


Infant one 


43, FATHER’S NAME 


+ 


MOTHER'S MAIDEN NAME 


Jichael B, WILHRLM Anne Isabell Wallace 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Father ‘Address 
(Yes, no, or unkawn) | (Ifyes give war or dates of service) _ aes : 
No None Michael &, Wilhelm, Tall Timbers, Md. 
18. CAUSE DF DEATH [Enter only one cause per Ine for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: = Aciyte pein nga we viene Tins ea Mt 
IMMEDIATE CAUSE (a)__/* = Se eae 2 Be 19 to le Hrs 
DUE TO 
Conditions, If eny, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
3 PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL OISEASECONOITION GIVEN INPART1(a) 19. vane 
2 EEE 
3 yes [7] No] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of item 18.) 
& | OR CONTRIBUTING [7 CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, ferm,| 20f. (Clty or town) (County) (State) 
S Hour a.m. while Not White factory, street, office bidg., etc.) 
= p.m. 19 at work at work ml 
21. I certify that (i) (this hospital) attended the deceased from 30 October 1904 toil Octoderi9 Cl, that (i) (we) iast 


saw the deceased alive on 3.1 October 19 6/4, and that death occurred at: 20. M/\from the causes and on the date stated above. 
. SIGNATURE 22h, OATE SIGNED 
wp. BMS NS] Oinector C} pws. GA 31 October 1904 
22d. ADORESS 

U. S. Naval Hospital Bethesda, Md. 


'HYSICIAN’S. 
NAME (Type) 


James A. Murray 


23a, SUR Pea 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
13 pect - 4 

Bug [ Fendt 11/2/64 Mt. ope Cemetery Peru, Todiana 

24. FUNERAL OIRECTOR 


Pelt, 7 Papete ‘ADDRESS 
R.A. Pumphrey,/7557 Wisco RORY a. Bethesda ,Md. 


25a. REGO BY REGISTRAR] 256. RECISTRAR’S STGNATORE 
cate NOV 4 1964 i! Lunvleg Nudge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16653 


5 ‘CE OF DEATH 2, USUAL RESIDENCE (Whare daceased livad, If institution: Residence before admission) 

S44 “gece 2. STATE b. COUNTY 

2o5 Montgomery MARYLAND North Carolina ee — 

>Es B. CITY OR TOWN [if outside corporata limits, . LENGTH OF STAY IN 1b €. CITY OR TOWN (lf outside corporate limits, writa RURAL end giva nearest town) 

oe x writa RURAL and giva naarast town) F 

33s Bethesda 63 days baGrapge 3 __ LC Ee. 

Bos &. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireel address) a. STREET ADDRESS a. 1S RESIDENCE 

Eas ON A FARM? 

.o 2 x 

322 ‘| The Clinical Center, Bethesda 14, Md, Il Rote #3, Box 62B — 

Baa 3. NAME OF First Middla Last 7, DATE Month Day 

aaé DECEASED - aes pe 

ere (Typa or print) Letha (No middle name) Williams DEATH October 2 19 64 

Pe} 3. SK 6 COLOR OR RACE|7, wARRIED [hk] NEVER MARRIED [-] | © DATE OF BIRTH @. AGE {In yeors |!F UNDERT YEAR| IF UNDER 24 HRS, 

les birthdey) pets] Days | Hours | Min, 

Female Negro wivowe [] _oivorcto [] December 25, 1910 | 53 wm. | _ 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if ratirad) 


Corn picker 


10b. KIND OF BUSINESS OR INDUSTRY 


Vi, BIRTHPLACE (County & Steta, or foraign country) 


North Carolina 


12, CITIZEN OF WHAT COUNTRY? 


__UsSafte 


Farming 


13. FATHER'S NAME 


James Hall 


ling physician an 


14, MOTHER'S MAIDEN NAME 


Mary Williams 


fen please remove caf! 


iF 


No 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
[Yas, no, or unkown) | (Ifyesgivawarordatesofservice)_ 


W.INFORMANT The Medical Reddit 
lot available 


PART |, DEATH WAS CAUSED BY; 


18. CAUSE OF DEATH (Enter only ona cause per lina for (a), (b), and {c).] 


ONSET AND DEATH 


Hour a.m. 


p.m, v 


Whili 
at work (-] at work [_] 


21. I certify that (#} (this hospital) attended the deceased fro 
saw the deceased alive on. Octaber...2. 


Not While factory, straat, offica bldg., ate.) | 


IMMEDIATE CAUSE ) MYCOSisS Fungoides, advanced _ 5 years 
DUE TO 
Conditions, if any, which )_ Pseudomonas Septicemia, probable 4 days 
gava rise to immadiata causa 
(a), steting tha undarlying ( OVETO 
cause last, — ele — 2 = 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. was Ute 
= 
YE: NO 
\5 eipahe stall 
= | 202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of Injury in Part I or Part Il of itam 1B.) 
& OP CONTRIBUTING [|] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20%, (Cily or town) (County) “Gtate) 
8 
= 


G 9.64, t0.0etcbe: 19.64 that GD (we) last 
19. Ebon and that death occurred at...4..M, from the causes and on the date stated above, 


SZ lind A Hdl 


22b. DATE 


CT mecron [mvs Gq October 3, 196" 


ATTENDING 
PHYS. 


22c. PHYSICIAN'S 
NAME (Type) 


_William R. Bell, M.D. 


7a. aobness The Clinical Center, National 
.lnstitutes of Health, Bethesda, .145.Mde..... 


be filed with the State Dept. of Health prior to burial, cremation, or remoyal,paad in) any event, wil! 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 


fee NS Mapa Mle ia ae 23, NAME OF CEMETERY OR CREMATORY nee LOCATION (City, town or county) (Stata) 
RENO’ pacity] i f x 
Soe lo)a — Wide, Nts 
24 FUNERAL DIRECTOR'S SIGNATURE Ronee ¢ | AA | 250 -REED BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
- , bid SEM 19 NN 
VR AIS (4) Ww. ee ck aaie Ce 1400 ie a, batt A Ong 
20M S-63 2 & mes 4 ioe __ 


% 


VR A15 (4) 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within s hours after death, 


Page 4 may be retained by the hospital or attending ph’ 


TO FUNERAL DIRECTOR: After this certificate has been s 


jan. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 4 
al CERTIFICATE OF DEATH any. 
i 
2 Be 1 STeUUNEY ee 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admlsslon) 
= . a. STATE b, COUNTY f. 
en2 MONT KAMER ManvLAnD Md. Men Teeomiy 
- $5 b. CITY DR TOWN (If outside ene orate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE e writg,RURAL and give earest: town) 22 ed. 4 ¢, Lh Se 
= 8 Alcoa FAKIC a eys x (hilt Shine 
3 s a d, NAME OF HOSPITAL OR INSTITUTION (if not In wapihiwe give street address) || d. STREET ADDRESS Ce Rae 
23r j 
=Ee | WASHIAGTIN SH TRIE, & SAS7U TAL. ' Ss oe MANCHESTER ROAD _| ves] nol 
> 
BS= 3. NAME OF First Middie «DATE Month Day Year 
Sb ype Pret MAR: Léwa wWittiams | fam Cerepac 2 

2 
Sas 5. SEX 6. COLDR DR RACE ['7, MARRIED [D>NEVER MARRIED ["}| © ” OF BIRTH 9. AGE ry ears | FUNDER 1 YEAR|IF UNDER 24 HRS, 
Set. su rthdey) Wonths) Days | Hours | Min. 
Eee FEunle Ati TE | wow] oworceot] Nev, & Go ie 
es 1Da. USUAL OCCUPATION fe ofwork done| 10b. KIND OF BUSINESS OR iL ‘BIRTHPLACE C inty & = or on country) | 12, CITIZEN OF WHAT 
s g 4 during most of CHAL life, even If retired) INDUSTRY COUNTRY? 
38 ET) CUEMAKEL AT HME NaKy Land , 
= 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
oss j i 
BEE Tames  Crvoal Marty fe Dutta 
h 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
22 S (Yes, no, of unkown) | (If yes give war or dates of service) 
cee is AOS PCTAL KEciRDS 
£8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 OnE AND ua 
Bes PART |. DEATH WAS CAUSED BY: Cte. Zm fae! wim ere 
TS IMMEDIATE CAUSE (a) q 
2 


. DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 


cause (a), stating the ( DUE TO d 

underlying cause last. ih, 

metro Loa DiCula Cu TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) he TESTO. 
ves [DO 


z 

S 

a 

é No [] 

= [2Da, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IV of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year ) 20d, INJURY OCCURRED 206, PLACE OF INJURY Home, farm) 20%. (City oF town) (County) State) 

a Hour a.m. while Not While fectory, street, office bldg., etc.) 

& 

= p.m. 19 at work_] et work 
21. | certify that (I) (thi ital) attended the deceased fro that (I) ave) last 
saw the deceased alive p , from the causes and on the date stated above. 


22a. SIGNATURE alee DATE SIGNED 


TENDING STAFF 
mp. PAYS. ae PHYS. Za wA LI, 
Ze. PHYSICIAN" 226, ADDRES F; 
NAME . ne 
AARON A. TRAuM [ £2 lie pal — Ming Ls 7 
25a. BURIAL, CREMATION, Bef a THEREOF \Gea ue OF CEMETBRY OR OREMA ay @ LOCATION (Gity, fown or y tate) 


usta 29 1 HOY tay nag i: eR E a a 


Ky 2g Cod? 2 AY i 


should be filed with the State Dept. of Health prior to burial 


director, 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH rn 


saw the deceased alive on... r 15..19...Q4 and that death occurred at.fks..M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE 


ATTENDING, MED, STAFF SIGNED 
2. é Mp. | PHYS. 1 omector (] Pxys. £} October 15, 1964 
J 32 Naat vel aa ae The Clinical Center, National 
/ G. Bennett Humphrey, M.D. __Institutes of Health, Bethesda 1h, Ma. _ 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


rial-tPansit 10-16-64 Immaculate ConceptionCam. Tremont, Penna. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR ] 25b. REGISTRAR’S SIGNATURE 


ROBERT A, PUMPHREY Bethesda, Marylm dedCt 30 1968 _fChorbeg sige 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


direc 


, B __. —-*=PiBRs ee 
2 = = 2 == 
ae $ . ree Dien 2, USUAL RESIDENCE (Where deceesed livad, If institution: Residence before edmission) 
alee a @.0STATE . b. COUNTY / 
§ sag Montgomery at MARYLAND ennsylvania Ni 
=< “pie b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b || ¢, CITY OR TOWN (if outside corporete limifs, write RURAL and give nesras! town) 
S 
~ Rss wie pa end give naares! town) | oh Da: * ss 
" ETE esda | ys ‘ine Grove 
£32 35 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stree! eddress) d. STREET ADDRESS. Ti Te. 1S. RESIDENCE 
= ESL, ON A FARM? 
: 3.38 |The Clinical Center, Bethesda 14, Ma. R. D. #8 [] xo 
£5 3. NAME OF ; “First” > ae “i —t:~*«Y:SA.sé@DARNTEE Mont 
4 = aN DECEASED irst f 4 is lonth If 
eee a US al _ Gerald Elmer Workman, III poet! October 15 1964, 
eo Bes 5. SEX 6. COLOR OR RACE!7. MARRIED [IUNever mannieo fr] |B. DATE OF BIRTH 9. AGE (In years |fF UNDER 1 YEAR| IF UNDER 24 HRS. 
2. ses : last birthdey) |Months) Days | Hours | Min. 
o 80 Male White wow] _oivorceo(] September 30, 1959! 5 vs. | | 
Ss 5 id $s 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR fNDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= poe done during mos! of working lite, evan if retired) 
4 : 
§ $52 child . bal Pennsylvania _U.S.A. 
rs Be 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a f ey 
Cae Gerald E. Workman, Jr Betty J. Schach 
mol ay a! 0 4 a: Cy = c c = - ie xc 
15. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMA = di _ 
£ a2 (Yes, no, of unkown) | (ffyes give war or datasofsarvice) "The Medical Recortf#™* . 
5s 2 8 No None The Clinical Center, Bethesda 14, Maryland 
= 2 8 2 =a ; — = ee eas ae ca eee ae eee 
= 5 : ¢ 18. CAUSE OF DEATH (Enter only one causa pai for (a), (b), end (e).) INTERVAL BETWEEN 
= ONSET AND DEATH 
o 5 PART |. DEATH WAS CAUSED BY: ; ; 
5g as IMMEDIATE CAUSE (e)__ACUte lymphocytic leukemia a , ____| 16 months _ 
Saaes . DUE TO liver end lungs 
a6 3 rl 4 F 5 
32 ge Conditions, it eny, which w Diffuse sepsis with abseesses of kidneys, pancrea 
a i 5 gave rise to immediste cause ~_ 7 ms rR a — 
£27 3 (a), stating the underlying DUE TO 
Boe Sc ie) eee ose r = 
i 2 =a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
Re ee 2 PERFORMED? 
Ueees (s ie oe __* UCR 
= 3 * © [ 202. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW fNJURY OCCURRED. (Entar nature of injury in Part | or Pact Il of itam 18.) 
> 4 5 
a ee 
cy are uu . Ml Mi 
5 > = 33.5 
oO 3 z 3 20¢. TIME OF INJURY Month, Dey, Year ‘20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
A gS g tr bem. While __ Not Whila foctory, strani, office bldg, etc.) | 
e 3 Z Ss Bic 19 at work at work ! 
ww a 
B a8 9B at, toMCLODER 22, 192%, 1, that ) (we) last 
SEOs © 
a2 
SPese 
a o 
a a 
Eafe 
Beg ae 
40883 
= = 
° 3 
tal 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12674 CERTIFICATE OF DEATH 1GREE 


He ree OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befor “ina 


s e. STATE b. COUNTY 
Ue PED ES) Marvy Low d. Mon Tagm og 
& 3 b. Cr Qn NT (OM OT. corporate ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (foutside corporate limits, write RURAL and give ny fown) 
pats Ken RURAL a: jive nearast fown! 
$s K iO: foro eee PFS 
Ba Rr aes (if not in hospitel, d. ST ADDRESS . Ce ee 
Ea § ? 
af a R 
@. = Caavdens Maironua: — Marhern Kd. |e nog 
Ban Fiest i Last 4 ee Month “Day Year 
mee Olay Pw m az we 
= 'ype or print] DER 
Sc= 7thu 1 Ay d- 46 vee 
See |e =i = + 
ups 5, SEX 6. COLOR OR RACE} 7, ARRIED [] NEVER MARRIED ["] TE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 
85 tu lest b thdey) |"Months| Days | Hours | Min. 
we & winowen fg, oivorceo [| Yer ys 18 7B | GF | 
3 3 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreiin country) ] 12. CITIZEN OF WHAT COUNTRY? 
Be during most 19 life, even it ratirad) 
ze Ls fs EWU Mar . eS 
“ 13, FATHER'S NAME Vu Ma. en he NAME 
8 
a rNie| L 5, NYUdey . Zz 
& 15. WAS DECEASED. ol IN Uj a FORCES? | 16. SOCIAL SECURITY NO.| 17. | Marr pd. 
= (Yes, no, or unkown) | (If yes gi aivbverordetesct service) 


at 


Pa "iz20-44-424p Mirs Urpin & War Ineg. Meer Rei a= 


18. CRUSE OF DEATH [Enter only one ca par line tor (a), {b), and (¢).] top de: y St A ul INTERVAL BETWEEN 


ones ‘AND, DEATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e)_~ - of Carehial | ibe B clay 
DUE TO 


Conditions, i? eny, which Llensrals ey eae, oo old fea 


Gove rise to immadiste couss 


Jatin; e jerlyin; DUE TO 
es es ee feu prcvesctes Maku | 5 po 


Rensmale ~~ 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS sed [ali RIBUTING TO DEATH oe NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART Te) | 19. WAS AUTOPSY” 
5 Eqee : Uavied [aie To} ves []_No 

= 20a, ACCIDENT WAS UNI = a 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a = * = = 
& | 20. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete) 

r=} Hour a.m. While Not While fectory, street, office bldp., atc.) 

2 Rae 19 af work at work [_] 


2, $0.1 Ki Dvesecesees 7 that (1) Gre) last 


21. I certify that (I) (this hospjtal) attended the deceased from... ye 
©. AM, from the causes and on the date stated above. 


igo a } and that death occurred af 


22a. SIGNATURE 22b. DATE 
abi he Un fy. de. ¥ a hae OO pas, Oo Ces: Bi “AA = 


22c. PHYSICIAN’S 


mire bert 8 Rude 


‘23a. BURI. CREMATION, | 23b. DATE THEREOF WR NAME OF CEMETERY OR CREMATORY 


me vate Ockan “14 by iw ose Kl HA\ Ce melcoy th 


saw the deceased alive on.....J 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 
director, page 3 should be detached for use as the burial-transit permit. 


iva LOCATION (City, sen Sani = iets) 


ag2ect wn W rig end) md 
298. REC'D BY ac TRAR | 25b, oe SIGNATURE 
var NOV 2 ‘Oka f Seellig Nectg ts 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


24_ FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


An or ew ly. CoFEmaw Tre ge aston Yd 


VR AIS (4) 
20M 5-6 


1 


FOR STATE 
~ MEALTH DEPT. 


Page 5 may be retained for your He 
es 1 and 2 with the State Departmey 
ent within 72 hours after death. / 


va Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 
Health or its designated agent, prior to burial, cremation, or removal, an: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessar 
please execute the certificate, writing the word “pending” in pencil in Item 18. 


YR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W; PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 3 2, USUAL RESIDENCE [Where dacessad lived, [f ins 


a, COUNTY 
Montgomery > MARYLAND * STATE Maryland * COUNTY) ontgomery 


jon: Residence before sdmistion) 


b. CITY OR TOWN (if outside corporate limits, |e. LENGTH OF STAY IN 1b ||". CITY OR TOWN (if outsida corporate limits, wrila RURAL and piva naerest town) 
write RURAL and giva neares! town) 
Bethesda (rural) | 4 hrs. 12 mih. X Rockville > e 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) d. STREET ADDRESS a et 
i] 
__U,. 8, Naval Hospital ; : 11920 Stonewood + 3 ves] no [3 
3. NAME OF int “Midis = 5 bey oer “4 
DECEASED 
Wiyeuoe PEs) Kathleen Rene Young DEATH October 16 «1964 
5. SEX 6. COLOR OR RACE|7. ARRIED [never MARRIED EJ | ®- ~ DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNOER 24 HRS. 
4 lest birthdey) Months) Days | Hours | Min, 
Female Caucasian| wwowim[] oivorceo[(] | July 14,1959 yn, | 


Wa, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 12. CITIZEN CF WHAT COUNTRY? 
dona during most of working life, even if retired) 


None : None Bethesda, Maryland U.S.A. 
13. FATHER’S NAME = : - 14. MOTHER'S MAIDEN NAME - a 
James M. Young Betty Lu Jones 
16, SOCIAL SECURITY NO.| 1 


on en eee | ". MFOMUOT father) 11920 StUHiewood Lane 
None | James M. Young, Rockville, Maryland 
OF DEATH [Eniar only one cause per line for fe), (b), and (c).)_ a 


No 
~~ | INTERVAL BETWEEN. 
P § CAUSED BY: $f <=, » 
aE EAT MBDIATY CAUSE ia) eréra / 4A aceraticn _ Severe - 2 Sone 


ONSET AND DEATH.- 
. DUE TO 


Conditions, # say, which a Oe a Skil PePre izes! Pacietal bi Attra f. 


gave rhea to Immadiata cause 
(a), stating the undarlying DUETO 
cause last, te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
PERFORMED? 


vs [) No R] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Pert Il ‘of item 1B.) 
PRIMAR' or CONTRIBUTING [] 


CAUSE OF DEATH, Tree f/f. on heel. a Praying noe ref. 


20e. TIME OF INJURY Month, Osy, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, Form, | 201, (City or town) (County) SC«S State) 
Hour a.m, 4 While __Not While (2 factory, sireal, offica bldg., 
Senn CHEE wb 


et work [] at work. FX Ome jin ck kvi lle. Merk eorer yy Mel 
21. I certify that | took charge of the remains described above, held an Aulopsy Oo Inspection oS Inquiry A] and in my opinion — 
death resulted from: Natural causes [fe Accident me Suicide fl: Homicide Oo Undetermined manner if 

CHIEF MEDICAL EXAMINER [_]" 


MEDICAL CERTIFICATION 


StGNATURE G » Gia .p, ASSISTANT MEDICAL EXAMINER [] Jt, of) e 6 4 DATE SIGNED 
seareate OHN G. BALL DEPUTY MEDICAL EXAMINER BZ} © 
NAME (Type) 3 Address (Street, city, town, or county) Be the s¢ _Md. 

Ze, BURIAL, CREMATION,| 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY = 22d. LOCATION (City, town, or aa ‘(Siale) 
REMOVAL (Specify) | 

urial-transit 10-18-64! Rose Hill Cemetery Massillon, Ohio 


23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


R.A. Pumphrey, 7557 Wisconsin Ave., Bethesda, Mdo Charleg Judge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Beek OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12676 CERTIFICATE OF DEATH LBS 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceesad lived, If institution: Reside edmission) 


“som MONTGOMERY naxnviann | “S*EMARYLAND = * °°” MONTGOMERY 


= 
it 
= 


sician and completely filled in by the funeral 
move carbon papers. Pages 1 and 2 should 


r 


fh, 


Male White wivoweD [] —_lvorceD [|] 2/17/21 i sy py Be eon 


TOs. USUAL OCCUPATION (Give kind of Tae 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, aven if re! 


CIENGE AID G°NERAE’ U.S. NAVY BETHESDA MARYLAND - USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME r: 7 


Hours Min. 


3 b. coies TOWN {if outside ae inia c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If oulsida corporale limits, write RURAL end give naarast town) 
write rast town! 2 
5 | GATTHERSSNHRC 6 Days Gaithersburg 
= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS = al . Sener 
5 
ae 2/3|_MONTGONMERY GENERAL HOSPITAL Box 101 ves [] NO 
a '3. NAME OF ~ First ~ Middle . Last 4. DATE ~ Month Day Yer 
DECEASED 7 Or ‘ rt 
£ Niresoredan LEON REYNOLES YWOUNKINB peata OCTOBER 20 eh 
5 5. SEX “16. COLOR OR RACE] 7, MARRIED J] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In yaars |IF UNDERT YEAR| IF UNDER 24 HRS. 
3 
2 
3 
> 
z 
3 


soy 


as |LEWIS YOUNKINS LYBIA FLOOD 
3 = eas DECEASED cal | envrordamabrv) 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ¥ 
FROM FAMILY HOSPITAL KECORDS OLNEY MD, _ 
18. reste OF DEATH [Entar only ona cause per line for (a), “(b), ond (¢),] = a a INTERVAL | BETWEEN 


ONSET AND DEATH 


rarvounusentn RD ac Tp mb owe Dé is 4 
Conditions, if eny, which w Rv flv A Ea HE aT -| zs 


gave rise to immediate cause 
DUETO 


Shatter acters FON Pe vTE. Mloe PaDiwL LNnFealpea) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He} 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


19. WAS AUTOPSY — 
ERFORMED? 


YES no [] 


20a. ACCIDENT WAS UNDERLYING [) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Part It of item 1B.) 


20c. TIME OF INJURY Month, Day, Year 
Hour #.m. 


20d. INJURY OCCURRED 
While Not While 
Jat work [_] at work 


200. PLACE OF INJURY (Homo, farm, > 20f. (City or town) (County) ~ (Stete) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


2. Ice 


fended the 4? d from... 
saw the deceased alive on and that death occurred at. 


22a, JATURE 


22b. DATE 
MED. STAFF SIGNED 
M.D. pirector [_] PHys. [_] 


- fi = 
‘2c. PHYSICIAN'S 22d. ADQRES: / 
Name (el Arthur” Woodward ? bine 
= MLE EM... 3 oem 
23a. BURIAL, CREMATION, | 23b. DATE ee? 236. ME OF of Off OR CRE 23d. Ls }ON [Cit nor coupty) (State) 
RE 


[0-23 L5 


1 DIRECTOR'S SYOMAT; POT ie Bs D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
PE da fE inn BOTS We Pt beege 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M S-63 


va 


\ 


Pages 1 and 


, Within 72 hours after deaj mm 


& 


ficate be executed within 2¥ hours after death. 
remove carbon papers. 


clan and completely filled in by the funeral 
id in any event, 


S 


Th 


transit permit. 
cremation, or rei 


i 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


10 HOSPITAL - ATTENDING PHYSICIAN: The law requires that the death certi 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


é CERTIFICATE OF DEATH +5 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
8. COUNTY a. STATE b. COUNTY, 
Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN {if outside cor] xparate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town’ 
Bethesda Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e IS RESIDENCE 
4905 Hampden Lane : 4905 Hampden Lane ves] _ wo SRK 
B: nae La First Middie [ET elieeel DATE Month Day Year 
(Type or print) Augusta (nmn) Zimmer peatH =Octobert 12 1964 
5. SEX 6. COLOR OR RACE &. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR |IF UNDER 24 HRS, 


7, MARRIED [53 NEVER MARRIED [“] 


- i 
Female | White wipoweD [-] oworceo | 11/18/89 3 ie on Meats | Oye ees fours] Min. 
10a, USUAL OCCUPATION (Give Kind of workdone| 108. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or tte country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Clerk-retired Unknown New Jersey | 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Theodore Albe Minnie Bethke 
ae WAS DECEASED EVER INU.S.ARMEDFORCEST | 16. SOCTALSECURITYNO. | 17. INFORMANT Ty ayghter Address 
No | 579-48-4160 Helen Vanaram-Kensington, Md. 
18. CAUSE OF DEATH [Enter only one cause per Ine for {a}, (b), and (c).7 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ‘gs “ Eola eb 
IMMEDIATE GAUSE (a). Ea z ! 


DUE TO 


Conditions, tf any, which artes) pelevesc$ fen gre: 


gave rise to Immediate 
cause (a), stating the QUE e 
underlying cause last. (). 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH y; NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) 19. Was hs AUTOPSY, 


eal Ajede | berry rs ED NOY 
20d. fpprhage TNJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While oO factory, street, office bidg., etc.) 


at work at work 
21. | certify that (I) (this hospital) attended the deceased fro 1942, to that(@) (we) last 
saw the deceased alive oor and that dé¢th occurred atli3Z4M, from the causes and on the date stated above. 


22a. SIGNATURE 22d. 5/) SIGNE| 


Leif Se Jor wo, EM Mitre SAE OO] Soa LOY 
22c. PHYSICIAN’ OE ADDRESS 
Name (ype) " Alfred S. Norton M.D. |4630 Montg. Ave. Bethesda, Md. 


20a. ACCIDENT WAS UNDERLYING | 
OR CONTRIBUTING [7 CAUSE 0 
{IF EITHER, NOTIFY EDICAL RAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


20f. {City or town) (County) (State) 


MEDICAL CERTIFICATION 


23a, BURIAI pe pela init DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burtt '“fPansit 10/14/64 Hanover Cemetery Hanover, New Jersey 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b.  REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland hee gi OCT 19 1964 sherk, 


